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PREFACE 



Meeting the needs of the severely erndtidhally disturbed 
and the autistic ebhtinues to be a primary concern of federal > 
state and local departments of educatiohj and of the families > 
teachers > and other providers of services to this population. 
The broad areas addressed in the cohferencej "Meeting Their 
Needs I _ Prbvisibn of Services td the Severely Emotionally 
Disturbed and Autistic." were selected because of their 
imihediate_ahd recurring relevance to the iieeds of these 

groups. Identification of these needs was made through 

statements of priority needs by the Tennessee State Depart- 

merit of Education arid by area school systems, from meeti^ 

with representatives of parent and prof essiorial organizations 
working with these target populations, through requests to 
our Department of Special Educatiori and Rehabilit 
information and/or services, and from needs questionnaires 
filled out by participants in workshops provided as part of 
our grant-funded activities. 

Emphasis througho^ut the confers was oh the practical 
and proven possible, rather^ thari ori theoretical issues. Both 
oral and written reactions of conference attendees reflected 
appreciation of this approach. Unfortunately ^ not all the 
conference presentations are included in this Proceedings t 
time constraints prevented our securing ebpies of all papiers. 
A brief abstract is included for each presentation fbr which 
a paper was unavailable. Requests for further ihfbrmatibn on 
these or other presentations will be welcomed by the presenters 
(addresses in Appendix) ^ 

it is hoped that publication of this Proceedings will be 
of help in the imprbyement bf existing services and the planning 
and implementati bn bf hew programs fbr the severely emotionally 
disturbed and the auti«tic. 

S. Odle 

Prbgect Director 
Mays 1983 
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MEETING THR NEEDS OF SERIOUSLY EWIOT J. ONAL.LY 
DISTURBRD/BEHftVIOR DI^:0RDEKE1) STUDENTS 

Judith _K.._ . Grbseriick . 
University of MissbUri-ColUitibia 

Any discussion of the topic "meeting the needs" of any 

population, including seriously emotionally disturbed/behavior _ 
disordered students, assumes that these needs have been identified . 
I feel certain that all of us , • r'egardless of our position , e.g. , 
special education teacher, counselor, psychologist, administrator, 
parent^ ' teacher trainer, etc., have _ somewhere along the way_^ 
developed our own version of a "needs" list. I ani no exception. 
In fact, it was this very concern over needs that led tq^ the 
creation of the National Needs Analy&is. Project in Behavior 
Disorders, a federally funded project which I have directed 
since 1979. . y 

This project has and continues to explore and publish on • 
various need-related topics including severe behavior disorders, 
adolescent behavior disorders ^ hurnan resource issues , psycho- 
therapy as a related service and disciplinary exclusion of 

behavior disordered students to name a few . Currently , we^ are 
putting the finishing touches on documents^ on categorical/ 
noncategorieal programming and social/emotional/affective 
cttrriculum . 

^ Obviously i^my "needs" list as well as some of the ways to 
meet these needs are based upon -the work of the Needs Analysis ^ 
Project as well as on my own involvement in the field over tl^e . 
past eighteen years. One of the problems about my "needs" list, 
however, it that it seemingly goes on into infinity and generally 
creates a gloom and doom atmosphere^ In fact, several years ago 
while the Project was in the midst of compiling the needs data, . 
I presented the needs list and a colleague came up afterward and 
indicated that it was reminiscentof the bombing of Hiroshima. 
This reinforced several thoughts to me. First, there are a 
multiplicity of needs in our field. We cannot deny^ overlook or • 
soft pedal that reality. Second, it is incumbent uponus to. 
also look carefully at_how we are trying ^o solve these ..problems . 
There are some good practices and earing. people, in the field. 
We must learn to step back fr,om the pfcoblem and recognize these 
assets, not only because they do, ^ in fact ,^ exist ^ but also for 
the sake of our own mental health' and morale . 

it is my intent , .therefore., to. identify . six major needs from 
my "needs" - list , briefly describe the parameters of the needs and 
then to point to some positive. practices .which may contribute to 
the resolution or partial resol-ution of the problem. 

• Itshould also be remembered that this represents . my list 
of. needs from my perspective. Yours. may or may not match. 
Each ::ist is somewhat idiosyncratic to one * s prof e ssional position, 
eniployment setting, geographical location, etc. 
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Finally, nothing is implied _in the sequence. of the list in 
t^rma of priority or magnitude of the need, 1 1 . is . clear hcmove'r -, 
that / these are complex issues comprised of a multitude of L^ub- 
lssu4s. Moreover, while the needs are presented as separate and 
distinct ehtittes^ reality would point, to their interre latibh- 
ship-. This, in itself, may compound the prdblem oven more. 

Need I : Identification 

The answer to the inevitable question ~~ where does one 
begin in enumerating the plethora of needs of children and youth 
with disordered behavior is^ of course,' the ^ beginning . For 
me 'the beginning is identification^ Within this sizable ar^ 
of need I would like to focus on definitibn and screening and 
diagnosis. 

Definit io n : 

Much has been w.-itten lamenting the lack of a universally 
accepted definition of serious emotional _ disturbance/behavior 
disorders as well as the current definition associated _with 
Public Law 94-i42. With regard to the. first need, I_ offer no 
new insight. I believe Frank Wood's (1979 ) .monograph on disturbed, 
disturbing or disordered behavior has provided the fie Id with a 
good stimulus for discussion relative to new definitions. 

With regard to discontent_with the. P. L. 9^-1^2 . definition , 
I see at least two problems.. First is the_ issue of ^the- label- 
•itself: serious emotional disturbance. The usage of this term^ 
because of its psychiatric, cbhnbtatidns and its historical' impli- 
cations of poor parenting has raised the discomfort level of 
numerous professionals in the field. 

A second problem relates to the use of the term serious 

emotional disturbance.with the particular definition delineated 
in the regulations ._ .Most bf _you__are aware that the P. L, 94-142 
definition __is the old Bower (1960)^ definition which has been with 

us in the field for some time. To some , thelabel serious ' 

emidtional disturbance appears to be narrow , tight , very focused ; 
while the definition itself appears very broad. This creates a 
certain amount of dissonance . Moreover^ the Bower definition 
has historically been associated with the general term emotional 
disturbance/emotional handicapped, in a sense representing all 
levels of disturbance, mild^ moderate and severe'. .To find it^ 
suddenly attached to the label serious emotional disturbance is 
di scon CGr ting . 

The confusion is best evidenced in schools that we visit 
which had established self-contained classes for the severely 
emotionally disturbed. One must assume that under such a con- 
ceptualization classes for mild arid moderate ^seriously emdtidhally 
disturbed could also be established • 
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There aire other problems related to the label and^ def iriitibh 
iheludirig the -relationship between serious emotiorial disturbance 
m)d social malad judtmenl: , serious emotional disturbance and 
juvenile delinquency and serious emotional disturbance and 
autism. This latter relationship seemingly has been resolved 
with' the- transfer of aXitism to a different category. 

Screening; and Dia^osis ^ , . , 

* ■ There is a multiplicity of needs related to screening and' 
diagnosis that is creating problems in the field. I W'^ill 
enumerate only a few. 

1. Lacfe Q^^-C^ nceptualizati ^^n ; 'This criticism has. been 
leveled particularly at the screening end of the process. 
Understanding what screening is, its purpose, who . conducts 
it and how it is differentiated from assessment/diagnosis 
is sorely lacking in many school districts. 

2. Quality of - Instrumentation : ,iAfe . are all tod ^ painfully 
aware of the inadequacy of the _ instrumentation, we have 
available to us, particularly, in the social/emotional/ 
behavioral' areas . This lack has to impinge on the 
identification process and we must be prepared to deal 
with the implication. 



Growing Waiting. £ists r_ The _ 1982. report to Congress on 
the implementation of P,L. 9^-1^2 draws attention to 
the problem of the . growing nUmber of children /who are 
being placed on waiting lists to be evaluated^ Because , 
of factors such as: (a) re-^evaluations , (b) personnel 
shortages, (c) uneven . demands for ^valuation, (d)_ 
difficulties in cbbrdinating resources, (e) reliance. 
on outside agencies. for evaluations and ( f) delays in 
sharing evaluation information among agelicies , the ^ 
timelines between referrals and actual evaluation have- 
increased, considerably . While the phenomenon is not 
3ust cbnfined to seriously emotionally disturbed stu- 
dents^ one can well imagine the tension that the ^system 
experienced when delays are -encountered in moving, this 
type of student through the identification process in 
a timely fjashion. 

Un d e r " r e f e'r r a If s The problem of the .number. of_. unserved 
seriously emotionally disturbed children will be ad- 
dressed in)a later section. However ^ • the.re are ^ other 
practices which have been noted that speak specifically 
to the actual nonidentif icatibn of students .as seriously 
emotionally disturbed. For example, fear of parental 
re.actidn has been a deterrent to referrals in some 
school districts^ Also encountered have been adminis- 
trators who bluntly inform teachers . that*_ no referrals 
for consideration as^eriously emotionally_disturbed 
will be taken because no services exist. Finally ^ an 
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interesting phehbTnehoh of ''delayed identification'' has 
been documented.: Iri_ this case ^ students are not openly 
evaluated as seriously emotibrially disturbed. However^ 
. once the school district has located a teacher, to^ staff 

a_ class of seriously emotionally disturbed students the 
class is automatically full. 

5- nver-referrais ; it seems safe to assume ^th at if one 

end of the. problem, that is, under-ref errals , exists in 
some schools i so does the opposite -end^ i.e;, over- 
referral. Concerns related to over-referral usually^ 
focus on (a) the large.number of minority' children and 
youth referred for. evaluation as seriously emotionally 
disturbed , especially, in me tropolitan areas; and (b) 
the large number of children referred w^ithout an 
adequate attempt to intervene and problem solve at a 
building level prior to^that referral.. In a. sense, this 
is analogous to exhausting. ohe>' s administrative remedies, 
In some school districts, it_is readily _ apparent that 
students are being referred for evaluation as _ seriously 
emotionally disturbed with minimal documentation . of 
at:tempts to solve the problem at the local building 
level. 

Finally, while not constituting over-referral, we must be , 

alert to the sizeable increase in the number of secondary _ school 
students who are being referred f or evp.luation as _ seriously . 
emotionally disturbed. Along with:, learriing disabilities this 
constitutes ^ the overwhelming ma^prity of students being referred 
at the secondary school level. This must be put in. the context 
that screening and diagnosis is less well-defined arid . implemented 
at the secondary level ^nd the majority of secondary level _ regular 
education teachershave not been well trained relative to ident- 
ifying and programming for handicapped students. 

Di rections for Resolution . ' * - I 

Time does not permit discussing the possible resolution of 
identification needs in a thorough, studied fashion . At best^ 
I can toss out a few teasers to serve as a stimulus for more 
debate arid discussion. I would, not eveh_ label this food for 
thought.. It more closely resembles snacks or munchies. 

/ With regard, to definition^ 1 would, recall your attention to 

Frank iA/ood^Vs_^nipnograph . By examining the ciorrent state-of-the- 
art of definitions, the componerits of a gbod_def inition and the 
various purposes and usages of definitions, I_ believe this 
document^has provided a good foundation. for the next step of 
postulating a definition' of emotional disturbance/behavior 
disorders. 
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Gur project has already taken a stand on . teriniriblbgy . We 
prefer behavior disorders to. serious emotidnal disturbance . 
This is discussed at length in several, of pur _ docurnents .so 1 
will not reiterate our reasons here. It should be noted to 
all?iy the fears of those v/ho would predict. a rash of . oyer- . 
rer'orralr, accompanying_ the use of . the broader terrri of behavior, 
disorders that such a phenomenon is_hot substantiated^ Analysis 
and comparison of the number o'f . children .served in states using 
broad labels such as behavior disorders^, behavidrally impaired* . 
etc^ *and those using the more focused label ^of_ serious semotionally 
disturbed, emotionally maladjusted, etc. reveal no significant 
differences. 

It is my understanding that -the - Executive Committee . of' the 
Council for Children with Behavior Disorders, as well as Council 
for Exceptional Children ^ are supportive of this /change, of . label . 
Work is underway to seek this label change'^ within t^ e 9^-1^2 
statutes. 

With regard to . screening, and diagnosis a few positive 
directions also merit highlighting. While we decry our current 
lack of adequate instrument.atibn , it is apparent that many 
school districts have met this void through the establishment 
of a sound evaluative process which includes all the legal^^ 
safeguards such as multifaceted evaluation , ^direct observation, 
parent involvement j etc. This seems to be the most productive 
route to follow* ThuSj rather than relying on one instrument/ 

person to establish the existence of a handicapping condition, 

a process which is multi-stepped , multi-sourced, multi-disci 
etc, will provide a firmer foundation for the diagnosis of 
serious emotional disturbance. 

On the other hand, I am aWare that the testing market is 
seeing an increase in the number of instruments being generated 
in the. area of behavior disorders. Peer, self, parent, and 
teacher behavior rating scales are emerging on the market. _ 
Some of these , hopefully , will prove to be useful as part of 
an evaluation process . 

Finally, identification of behavior disordered/seribusiy 
emotionally disturbed children and youth is receiving much 
attention via inservice . Many states have made the entire .area . 
of serious emotional disturbance a training priority as- refle cted 
within -their comprehensive sy.steins. of personnel development . 
plans i(CSPD) _. Naturally, within that broad area, a logical 
beginning point for inservice is identification. 

Need II: Human- Resources 

The area of human resources is broad indeed^ it includes 
riot only the targe t population of children and youth with whom / 
we 'are concerned but also regular _ and special education- teachers ; 
local program supervisors »^d administrators ; support personnel 
such' as cdUnseldi^s, psychologists, therapists; ^d even 



state-.level supervisors and admiriistratprs . For bur purposes^ 
however^ the focus will tie confined to the target population of 
children ^and youth arid special education teachers. 

Students ServedT^lto^se^e^^ 

It cpities as no surprise to most professionals iri the field 
that the area of serious emotional disturbance represents one 
of the most significantly unserved populations. The advent of 
Public Law 9^-i^2 and its required documentation turned what 
has heretofore been a suspicion into a reality. 

The 1982 report of Congress indicates that serious emotional 

disturbance i*s one of three categorical areas which has exper- 
ienced significant increases in childrien identified and served . 
fts of 1980-81 approximately 349 , 000 serious 1 emotionally 
disturbed students were served as compared to . 283 , 000 in 1976-77. 
This constitutes approximately 8 percent of all the handicapped 
children served . 

I L_ 

How- many should we be serving? The question continues_to 
be a topic of controversy. - iiiterature and research finding's 

quote estimates from one percent through 35 percent. In the^ 

initial stages. of P.L. 94-1^2, Special Education Programs (the 
Office of Special Edi^catioh) used a two percent figure as the 
expected prevalence of serious emotional disturbance. Early 
data from, the states indicated that just over 50 percent of 
the school age population was being coiarited. Ihterestingly , in 1 
subsequent Cbrigresslbnal reports, Special Education Programs 
altered, the expected prevalence to 1,2 to 2 percent. Evert then 
states were still only _ serving bri the. average of 80 percent. 
'What may be even more interesting is that the latest, report to 
Congress omits such data altogether Despite this. absence , there 
seems to be a pervasive belief that there are still significant 
numbers of school age students _ who _are .disordered by virtue of 
their behavior and are unidentified ahd/or unserved. 

S^pa-aiaj^ Education -Te-ac h e r s 

In addition to teachers , seriously emotionally disturbed 
children and youth are served by a wide range of administrative 
and ancillary personnel^ However, the bulk of educational contact 
with and service delivery to these students is provided by- 
teachers certified in serious emotional disturbance. 

^ The needs relating to the area of teaching personnel . focus 
on both quantity and quality^ T in terms of sheer numbers 

is clearly documented. Serious emotional, disturbance is one of 
.four areas in special education that is in greatest need of 
teache'^rs. In fact, according to a study (I98O) by the National 
Association of State Directors of Special Education (NASDSE) the 
need for teachers with serious emotional disturbance was rated 
as critical. This state of affairs has been • confirmed by other 
researchers (Schofer & Duncan, I98D) who report that over' 96 



percent of the states indicate that demand fgrteachers exceeds 
supply in behavior disorders,_ Moreover, half the states rate 
these shortages as most severe. 

The concern over quality in personnel revolves around the 
widespread practice of emplbying less. than fully_.certified 
teachers. Obviously, with a_ dire lack^of fully trained teachers 
to staff classes for seriously emotionally disturbed children 
and youth, service delivery _ providers have been forced to draw 
upon less than fully certified personnel.. In general, our study 
found that temporary certification ranged between 20 to 50 per- 
cent statewide, with tremendous variance be tween school districts 
and service delivery facilities. For example , publrc school 
programs usually have the least temporary certification, yet 
in some ruralareas, it mayrun.as high as. 75 percent. ^ Mental 
health and_correctional facilities also rely more heavily on 
temporary certification. _ Sometimes as much as 80 percent of 
their teaching staff hold temporary certification. 

Finally, one cannot discuss teacher supply and demand , at 
least in this day and age* without mentioning attrition and 
burnout. When discussing the topic it really is critical that 
we do not equate attrition and burnout. Bumout seems more 
appropriately classified as one of many: reasons why people ._ 
leave- the profession each year. While burnout may be a signif- 
icant contributor to attrition, particularly in the area of 
serious emotional disturbance, recent studies are pointing to 
economics and family reasons --accommodating a spouse — as 
leading factors behind attrition - 

ironically, economics is also hypothesized as having the 
reverse effect on attri tiori , that is, given high unemployment 
in other fields, teachers are less inclined to leave their 

positions as readily as before. This was one explanation 

proffered for the decrease in attrition rates in a recent 
replication of an earlier study which had found attrition 
rates as highas 21 percent for teachers in the area of 
serious emotional disturbance . 

Even with lowering attrition -rates at leist in .some 
states, there is a differential within the pattern of attrition. 
Rural areas, for example ^ suffer more attrition than urban_ 
areas. Adolescent prbgrairis in the area of serious emotional 
disturbance experience more attrition than elemenfary programs^ 
Programs for the most ..severely disturbed students lose teachers 
faster than programs for mild/moderately impaired. 

One less well-known fact that concerns me particularly as 
a teacher educator is ' that approximately 20 percent of gradua 
from tr.aining programs in behavior disorders never make it to ^ 
the. marketplace . That_repre_sents_another drain on the potential 
workforce which our field cannot clearly stand. 



Directions for Resblutibh 



The needs in the area._bf hurriah resburees truly roflect a 
complex, set of prbblerris. Fbr that reason,- it is more difficult 
to identify isolated practices which are addressing these needs. 

Certainly the numbers of children served and programs 
created have grown and we must take heart in that. However, 
we have a long way tb go tb approximate most commonly accepted 
prevalence estimates. For that reason, it is encourag^g to 
see that at the national level arid in many states the p^^Ss for 
prograrnming in the area of seribus emotional, disturbance is 
still a priority. That Rind bf emphasis will be necessary if 
we are ever going to be able tb. reach a point where professionals 
feel we are serving a mbre realistic proportion of those in 
need . 



The need for additional teachers in the field presents an 

equally perplexing problem. lt..is hard for us to: propose 
solutions when a significarit pbrtibnof the problem relates to 
economic issues , . e .g. , teacher salaries , successful. bond 
issues and tax levy campaigns, etc. In the National Needs 
Analysis Project's documenton hUmari resource , issues (I98O), 
several suggestions were made which still warrant serious 
exploration. They include: 

i* Ac tive Recruj ^tmenrt : Training pif bgrams . must develop 
and^ plan active recruitment campiaigris in the area of 
serious emotional disturbance . For most prbgrams, 
this will be a real shift in position since v^e have 
historically been waiting f or. students tb come _to_ us _. 
However, with enrollments in higher education declining 
to some degree in the next few years, active recruitment 
may be a realistic activity for a host of reasons. In 
general, recruitment efforts should be focused on the 
areas of greatest need^ For example, there appears to 
be proportionately greater shortages of qualified per- 
sons to teaeh the adolescent, the severely behavior 
disbrdered and for positions in non-public school 
settings. In brder to attack the problem of teacher 
shortage in rUral areas ^ _ intensive recruitment of 
persons from gebgraphical areas experiencing such 
shortages must be considered. ' 

2. .Field-B ase-a^4)f^f^ajn^^^^ Training ; _ Some training 

institutions have already explored arid/or implemented 
training progranis that are delivered predominantly 
- of f^^ campus. While numerous problems may be ericouhtered 
inthe effort, the concept merits seribus consideration 
for several reasons. For purposes bf this discussion, 
however, we should not overlook the positive impact 
this potentially could have on reducing teacher short- 
ages in the specific geographical area in which the 
training progrsun is being offered. 



staff Respite .; . Local , schbbl di.strlcts aire beginnArig 
to consider this _ possibility . The Usual . method Is.that 
a t|acher is entitled to a year's sabbatical at full or 
parlial pay after cbinpletibh of_a certain . riurriber of 
years in the district (often 3-5). • . Additionally ^ the 
teacher agree s to return tp_ the district for one or 
two years following the sabbatical. This pirbcess 
allows for a teacher tb regenerate rather than 
burnout" . 

Accumulation of Seniority ; Another positive. consid- 
eration m some schbbl districts is the tabulatibri of 
seniority across all years bf teaching experience , not 
just for years in a given specialization. . Thus, ._a 
teacher who teaches five, years in behavibr disorders 
and_ then chooses. to teach twb years _iri learning dis- 
abilities accumulates seven . years bf seniority rather 
than just twb. _By not limiting seniority to status in 
one . specialization , teachers can more readily consider 
talcing positions with more difficult students since . 
they, will not lose seniority if they should ever wish 
tb change rbles again in the future. 

A ttention to Env4rM^ nmental Facto ry : One of. the positive 
benefits of all the research into the topic of burn- 
out and attrition is the information and direction it' 
points toward for solving the problem^ Our initial 
response to the issue of burnout was to increase the 
number of inservice sessions on stress niariagement 
time management, relaxation strategies, etc. These 
cettainiy fill a needed void^ However, the attrition 

research is also showing us that there are other ^ 

factors such as the school climate the _adniini^^ s 
attitude , etc . which also contribute significantly to 
feeling burned out . We must not overlook those aspects 
of the school envi^ronment when we wan to launch a 
successful campaign to reduce burnout. 

Teacher Support Systems ; interestingly, we are seeing 
a resurgence of 3;nformal ahd-formal_netWorking among. _ 
teachers of . the seriously embtionally . disturbed- While 
such suppbrt groups, had been_ prevalent in the late 196D*s 
they . decreased iri_. their visibility i if nbt number ^ dur- 
ing the 1970* s- Now we hear teachers clamoring mbre fbr 
bppbrtUnities to talk to one another , share ideas etc . 
Even in large districts where a teacher of a class fbr 
"behavior disordered children may not be the only one 
such animal in a building, such support is being sought. 
Some of this may be related to the fact that program 
supervisors and administrators who once had time to 
stop by classrooms, o"bserve, offer suggestionsi etc . 
are now inundated with paperwork and due process and 
are not available to provide the support they pre- 
viously had. . ' - 
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7. Em-ployee Assist ance X?r-04APs ; Finally, reflecting perhaps 
a combination of #5 ^^id #6, there is a movement underway 
to establish employee assistance groups within schools . 
This^s a model adopted from industry. It basically is 
designed on the premise that certain employees may_be 
encountering problems , e.g.,. stress p clrugs ^ . alcohol, 
financial difficulty, which interfere with their pro- . 
ducttvity. If the problem. could be remediated^ however^ 
the employee would be a valuable contributing _merriber of 
theteam.. Thus ,_ a variety of services, including coun- 
seling, financial advisemehti etc., is. available to 
help the employee get back on the track. _ Such prografns 
have potential for teachers w^ suspect of drifting into 
the later stages of psychological and/or physical 
burnout . 

Need ill: Service Delivery 

It comes as no surprise that the public schools are the _ _ 
major provider of educational services tc seriously embt^bnally_ 
disturbed children and youth Anywhere from 75 to 95 percent of 
the population are served within the public schools. \ 

As might also be expected, if . one _ surveys, an entire state, 
a range of program options are available . for. this population, 
included among the types of programs . available are itinerant 
services ^ resource rooms r self -coritairied classes, special schools, 
out-of-dfstrict day placement^ but-bf-district residential place- 
ment, consultant teacher's and hbmebbund instruction. According 

to the 1982 report to Cbngress approximately ko percent of the 

behavior disordered pbpulatibh are served in the regular classroom 
with aid and. support fbrless than 50 percent of the day. Almost 
an equal number is served in separate classes, while the ^remain- 
ing percentage is predominantly served in separate, special 
schbbls. 

As indicated within state-^, a continuum of services is 
Usually observable . However , lihe probability is much smaller 
that a full continuum of services exists within. individual 
districts within a state. Hence ^ it is not uncommon to find gaps 
in the range of services. The most frequently encountered holes 
in the system are: 

Lack of Regular Education Alternatives 

Many students . iri_ public school, settings exhibit a variety 
of behavioral dif f iculties _ f br which classrbbm teachers would 
like - assistance . Lack of in-building alternatives _bther than . 
special education to assist classrbbm teachers in dealing with 
jstudent • s _ behavibral problems has contributed to over-referral, 
inappropriate verification for eligibility and total relianc^^ 
special education services for handicapped student programming* 
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Inadequate ^C^>t ions at the Secondary hevei 

Services for seriously emotibhally di sturbed adolescents 
on any widespread basis is a relatively now addition of the 
continuum> of services. Even.sOi there is general consensus. _ 
that seriously emotionally disturbed adolescents are . among, the 
least appropriately served . students with special needs.. This 
may be the result of a variety, of _ reasons including difficulty 
of providing services, inadequately trained teachers or Uncer- 
tainty for eligibility^ Certainly, one most commonly encountered 
reason' is the lack of options at the secondary level. ^ This 
lack has translated into usage of a variety of exclusionary 
provisions as a major intervention for behavior disordered, 
youth. Such techniques as continuous suspension^ in-schbbl ^ 
suspension, shortened school day, administrative transfer* .ignored 
truancy and homebotmd are frequently encountered as .means for 
dealing with adolescent age behavior disordered students. ^While 
some of these may have an appropriate pi.lace in. the disciplinary 
life of a school, their heavy usage with specific populations 
leads to questions regarding the prdvisidn of an appropriate 
education. 

Lack of Career/Vbcatidnal Programming 

Clbsely cbrrelated is the ; lack of programming in care'er 

arid vocational areas. Currently the number of seriously emotion- 
ally disturbed students participating in such options is minus- ^ 
cUle . Whether because these options have not been deveioped^as 
bf yet or because behavior disordered students are being denied 
access to such programs, the end result is the same. 



Lack bf Services -Ac ross Community Agen ^^s 

The previous factors listed represent voids in an inadequate 
cbntinuum of services within an educational context . There are 
. communities and states, however, that have severe gaps in a 
broader sense that limit services to seriously emotionally _ dis- 
turbed children and their families outside of school. It is 
apparent that the family and out-of-sdhobl environment have, a 
ma^or Impact on a seriously emotionally disturbed student, his/ 
her progress arid the school program. .Inadequate sUppibrt services 
for this family and _out-6f-schbbl erivirorimerit adversely affect 
student progress and lower efficiency arid effectiveness bf the 
school program. __ Usually the prbblem of insufficient support 
systems for families bf seriously emotionally disturbed 
children is twbfbld in nature. First, some needed support 
services are nbt available arid second, seJrvices that are avail- 
able are not pirbvided bri a coordinated basis. This latter 
problem really jumps ahead to our -fourth area of. need on inter- 
agency collaboration. fcet us simply note here that among the 
support services most frequently lackirig.are (a) assistarice in 
dealing with personal and interpersonal issues within arid amorig 
family members, (b) the . development of skills necessary to 
assist a family to remain intact, and (c) need for expanded 
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continuum of care bptibhs such as respite care^ crisis interven- 
tion, foster care, group home arid even in some states, residential 
facilities. 

for Resolution 



There is virtually no way within the parameters of my task 
that I can list and describe the numerous good. or promising 
practice s that school districts and other service providers are 
doing for seriously emotionally disturbed children and youth across 
the nation • Sonf erences such as this one , however , usually 
facilitate that flow of information through minisessions, cracker- 
barrel sessions and small ^oup sharing. I have chosen to high- 
light only a couple of areas that warrant our attention. 

1. School districts. are exploring. a wide array of alter- 
native interventions, or supipbrt services f or implementation 
at the building level.. Opitibns such as _ (a) rearranging 
class schedules^ (b) _ changing a student Vs teacher, (c) 
cbunseling^ ( d) crisis intervention _te_acher ^ (e ) 
alternative learning centers^ and ( f) behavioral con- 
sultants. are a sample_bf some less intensive options. 
In addition , some _ buildings have adopted the concept 
of a "teacher assistance team"- This mechanism is 
designed to assist classroom teachers in handling mild 
to moderate behavioral pirpblems in the classroom as 
well as those identified behavior disordered students 
who are mainstreamed . The teacher assistance team 
concept involves a pre-referral team meeting process 
which is aimed at generating alternative intervention 
strategies for dealing with behav:'*. oral problems . It is 
anticipated that generation of alternatives by building 
level personnel will foster a consistent and improved 
data base for the diagnosis of behavioral disorders . 
By utilizing in-building alternatives , classroom teach- 
ers receive assistance with students with behavioral 

difficulties and at the saine time collect behaviora^^ 

data relatiye to the effect of the building interventions 
for decision-making. Use - of in-building generated 
' alternatives by the building. "team". places emphasis on 
expertise at the. sehbol level to sblve behavior problems 
arid assists teachers, so that, bnly the rabst severe, arid, 
hence', thbse_ most likely tb_be .verified^ are ultimately 
referred.. The process involved with the use bf a 
building level team. may provide a way. for teachers to 
receive assist,ance in iriterveni.rig with students with 
mild t.b moderate behavioral difficulties without going 
through a time consuming and costly diagnostic process. 

2. In light of the^ shortage of teachers in the area of_ 
serious emotional disturbance^ noncategorical and/or 
cross-categorical programs are being advocated as one 
of the solutions to the problem, particularly in rural 
areas. There are strongly dichotomized opinions 
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r.egardirig the desirability of tliis move. Prdponehts of 
the rnovenlent support its shift away from the stigma of 
labeling while asserting that the pool of potential 
teachers for seriously emotionally disturbed children 
would increase:. Those opposed to the move maintain 
that such programs may hypothetieally increase the 
teacher pool but, in reality, drastically reduce the 
number of persons committed to the unique problems of 
seriously emotionally disturbed children and youth, 
especially the more severe problems. In practice, the 
critics maintain that non-categoricaliy certified 
teachers seek less stressful, less frustrating job 
positions . These positions seldom include behavior 
disordered children and youth^ I do not intend to 
try to resolve that issue today ._ However , we are wit- ^ 
hessing a growth of nonrcategoricai programs and thus 
they represent an attempt to resolve the service 
delivery problems, particularly for rural areas. 

3. Slowly the area of vocational/career _ education is open- 
ing up for the adolescent behavior. disordered popula- 
tion^ Some options other than college-bdUnd. curriculum 
are beginning to open access to our youth. _ Work study 

programs^ pre-voeational study programs, simulated ^ 

work experiences, off-eampus work stations and cooperative 
programming with area. vocational-technical schools are j 
possibilities that exist in some places in small numbers. 

^. Since I listed voids in the community care continuum 
under service delivery^ _I will call your attention to 
the increasing number of collaborative ^programs that 
are being started tb_ address these voids. Through 
cooperative efforts. between agencies such_ as school 
districts and mental health , school districts and 
corrections^ school districts and private providers , 
extended day programs^ after-care programs , transition 
(reintegration) programs, and parent training programs 
are being gradually developed to provide siapport to 
the behavior disordered student and/or his/^er parents. 

Need IV j ' Interagency Collaboration 

The area of interagency collaboration has grown .and flour- 
ished in the last 5-7 years for numerous reasons ftot least c^f 
which were the Federal mandates, economic constraints and pres- 
sures from the consumer/client. Trying to promote . two or more 
agencies_to work together to openly and honestly discuss, plan, 
implement and evaluate ideas and programs is ah_ awesome task* 
It is also frustrating and tiring. It cax} be challenging and 
rewarding if and when the mutual goals are finally reached. 

There are a multitude of. ways in which agencies can collab- 
orate anywhere along the continuum of programming for behavior 
disordered students from planning^ identification, service 
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delivery and prdgraiTi evaluation. It is impor that 
we keep uppermost in our minds that col iaboration is a process. 
It is not ^ust a paper product called an interagency agreements 
In the press for implementation of the Federal mandate we wit- 
nessed a flourish of interagency agreements, joint memorandums, 
executive orders, etc. all designed to attest to the existence 
of a process. Unfortunately, we found out that many of these 
paper agreementsref lected_no collaboration at all. When one 
looks at the obstacles in the way of collaboration, it is no 
surprise that such efforts are few and f ar be tween . Compe tltldn 
for declining resources, conflicts in statutory mandates, dup- 
plication of services, lack of communication , problems of ^ 
confidentiality and transfer of records, lack of information 
sharing, inadequately trained staff for collaboration , phil- 
osophical differences, and resistance to change are only a few 
(and I emphasize _a few) of the many barriers facing the people 
who attempt to address the need for collaborative efforts. 

Directions for Resoluti-on 

Given the dearth of what* is being done in the general area 
of interagency eollaboratton , we find ourselves at a fairly 
primitive level z-^elative to a base of information. Hov/ever, 
There are an increasing number of efforts underway, £et me 
mention a few. 

Several states have established, on a pilot basis, a ease 
management team for the state or_ a specific geographic region 
therein to discuss and resolve the. treatment of particulkrly 
troublesome children and youth_. This -population , predominately 
behavior disordered^ has usually been through a multiplicity of' 
services within . a_ city ^ county or state, exhausting all these 
services and _ still, ye t remaining a problem. _ _ By bringing together 
agency decision makers with the focus on delivery of service to 
unti eatable .students, not only do. the barriers become quickly 
identified^ but perhaps more quickly resolved. It simply r€?p- 
resents one approach to mutual problem solving. 

My own project^, axi offsh of the National Needs Analysis 
Project L has be§n working \Arith interagen cadres from 

two to three states to identify and implement activitier which 
a:re interagency in nature and which have as a goal the improv 
ment of-services to seriously emotionally disturbed chilaren and 
youth . 

I just recently returned from a visit to Dallas where I 
interacted with sn interag;ency task force of local directors of 
special education , educational directors in state mental health 
facilities , ebrreetional facilities' and private residential 
treatment centers. This group is working to establish better_ 
transition programs for severely disturbed adolescents who get 
shunted_ ( and usually lost) between and among; those various sys- 
tems. I mention this project. in particular because of its 
inclusion of the private providers as partners in collaboration. 
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John McLaughlin and h a differ- 
ent perspective . They have developed training materials inciud- 

ing simulation games to help persons involved in the collabor- 
ative process. As I indicated earlier, one of the obstacles to 
collaboration is that personnel from decision maki^s to grass, 
roots deliverers of service have had little experience in work- 
.ingtogether collaboratively. Thus, there is a real need_in the 
area for training materials. As you might expect, much of the 
focus of ^ such training is on communication since this seems to_ 
be the single most critical component to successful cdllaboratibh . 

Need V : Advocacy/Parent s/Community 

While a few factors regarding parents and community have 
been mentioned, there are several others that also merit 
attention. 

Advocacy 

Advocateson^behalf of children an^ youth with disordered 
behavior take many forms : individuals , agencies , and organizations . 
Usually if one digs deep and. long enough, one finds such a group 
within a state. This may include parents , mental health person- 
nel , teachers of behavior disordered children and youth and train- 
ers of teachers of behavior disordered children and youth. While 
finding such a group is not impossible , the evaluation of the 
effectiveness of most of these groups is moderate at best. This 
is particularly true when viewed in light pf the strong advocacy 
movements in other areas of special education. 

Parent Skill/Attitude 

The .needs that relate to parents of seriously emotionally 
disturbed children and youth are multifold. For example, some 
piarents lack basic parenting skills or skills to control their 
children. Some p^ents_\A;ith marginal, parenting skills find them- 
selves pushed to their limits especially ihthe press of today's 
economic pressures. It 'becomes 'easier, to give ■up._Dhe simply 
has no other energy to give to controlling the _ family ... Of course, 
we have, and continue to face, parents whose views on the value 
of education differ from ours. 

Gommunity Sup-port 

_ When we talk about community support in many respects we are 

talking about eommtmity attixudes. While not all the negative 

feelings, eommtmities have about supporting education-is directjd 
toward children with disordered behaviorj^ it-most certainly 
affects them.. Moreover, we .are well .aware i^many small commun- 
ities that. the child or yduth with serious emotional problems is 
highly visible i well-known to the eommtinity Bnd usually not_ 
well liked. It is interesting to see in those "infamous family" 
cases in small towns hov; ther- coimnunity has 'ho sense of ownership 
of that child or his/her problems. 
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Another px'Oblem_ that is straining coin^ attitudes is 

that of violence in the schools; Junior and senior high schools 
are plagued with a variety of forms of violence, e.g., verbal 
abuGo, vandalisiTi, pei;sonal_violence , theft ,^ disruption , etc.. 
t'ertainly v/e are aware that a large percentage of these offenses 
aro nut committed by ntudentn labeled behaviordisordered . On 
the other hand , some are . My concern rests not so rnuch with 
numbers or percentages of behavior disordered students involved 
incrimesofviolence but rather with the potential effect of 
interventicsns that schools are using to coitibat this violence. 
The successful strategies to decrease high rates of violence 
focus on increased disciplinary intervention (as opposed to 
security). For a population^ such as seriously ernotionally 
disturbed youth who have difficulty with rule-following behavior, 
heightened emphasis on discipline could prove to be problematic, 

Birections. for Resol' iti-on 

Whenever we talk' aboutattitudes it seems that we. find our- 
selves on softer ground relative to directions f or^resolution . 
Certainly, I feel that way when wediscusscommunity attitudes, 
perhaps less so when we discuss parental attitudes and skills. 

_ _. Parent . involvement , of course_^ has increased with the advent 
of P_. L, 9^4'-1^2_.. Numbers document the quantitative nature of that 
involvement.. There still remain some questions about the quality 
of that involvement. However, work by professionals such as 
Roger Kroth, Richard IVieDoweii and their colleague s have done ■ 
much to help teachers, both regular and special, to interact 
with parents in more positive ways.* The work of these gentlemen 
is among the notables on the growing list of programs in the* grea 
of parent education, parent awareness, communication with parents, 
barenting skills, etc. 

The advent of maihstreaming also was ; accompanied by an 
increased attention to the attitudes of othe^ other teachers, 
other students, other p>arerits ^ other professionals _ toward the 
handicapped, ir^cluding the seriously emotionally disturbed.* 
Training materials usually with heavy emphasis on simulation 
have been marketed to heighten other* s sensitivity tS the .handi- 
capped^ I reallyhave not seen much evidence of impact of these 
materials, however, on our area. 

That does hot lessen the need to address the attitudinal 
issue. It is eritieal that .persons , both internal and external 
to the school, have a better understanding of programs for 
seriously disturbed students. fts simplistic as it sounds, it 
is essential . that before programs foF behavior disordered stu- 
dents are initiated. in any school district/building all nec- 
cessary and appropriate groundwork be laid. All too often 
students _are identified as seriously emotionally disturbed arid 
when sufficient numbers . of such- accumulate^ a class is started. 
Such an approach is definitely riot built* upon mutual under-- • 
standing. Instead, a first step in matching the expectations 
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of educators having responsibility for BD programs is to discuss 
their particular expectations of such programs. All levels' of 
personnel within the districts (from the school board, to' 
district administrators/supervisors , to building administrators, 
to regular educators , and BD teachers) should explore what their 
expectations are as part of the process involved in defining 
district policy on programs for behavibrally disordered children 
and youth. This has particular relevance in relation'to 
discipline policies and practices. 

The initial leadership role should be carried 'by central _ 
administrative/supervisory staff. .They should assist a building 
in preparing to irpplement a program for behavior' disordered 
students^ The building administrator (s) , guidance counselors 
special teachers, and appropriate central administrator should 
reach some level of agreement on what that program is tb _ 
accomplish. Once consensus on this has been reached^ it becomes 
possible to discuss how_ to utilize _the special teacher as 'well 
a3 the other resources in the building. • Such ^preparation should 
help narrow the differences in expectation _ahd consequently ; 
enhance the services to behavior disordered students. 

Finally, prdf essiona.l _ organizati.ons in the area of behavior 
disorders- should also consider mechanisms which they might^ 
sponsor which would enhance commimity „ unde-rstanding of seriously 
emotionally disturbed children. and youth and programs for this 
population. As indicated earlier ^ the attltudinal problem is 
not confined to_ the educational prof essidn i but pervades 
communities at large... Given^that few :f drmal advocacy groups 
exist in the area. .of behavior disorders , the task. of educating 
communities _must faai to other parts of the system. It :may well 
be that professional organizations In the area of behavior dis- 
orders are logical and appropriate vehicles for organizing and 
implementing community awareness campaigns. 

Need VI : Training • * 

_ _As a. teacher trainer in 'the ar^a of- behavior disorders , it 
would be Impossible for me to discuss needsand need resolution 
without some mention of training^* both pre service ^and inservice . 
By pre service, I mean thatcollege or university training lead- 
ing to a degree and/or certification which precedes employment 
with the population under consideration . Inservice, on the 
other hand, is training delivered to personnel currently . 
employed in serving behavior disordered children and youth. ' ^ 

Pres^rvic-e 

The problems of preserviee training, are multifold and In^ 
elude concerns with program content^ numbers of students and 
number and quality of the teacher_trainers . Only, a few brief 
observations on lack of these do. I have tim^ to share. 
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Firsts although .services to behavior disordered children and * 
youth . occur _in different environrhents , i.e., public school^ /. _ 
Facilities for. neglected or delinquent^ rriental health facilities^ 
arid. private schools i there appear few systematic . efforts . tb^ 
.train teachers differentially at the preservice level. Alrnost 
'•without exception^ colleges and universities report that the 
only distinction in training prdgrarns relative to eventual service 
delivery, environment is the type of placement a student receives 
for hds/her practicum (student teaching) experience. I am not 
certain how much or what form such training would take in^order 
to insure that our graduates can function adequa:.ely across 
differential service delivery systems. I simply am aware that 
state and local education agency persons continue td__express_ 
concern that our program graduates are not prepared for the jobs 
ahead of them, particularly in youth corrections,, mental health 
facilities and adolescent age behavior disordered programs in 
the public schools ;^ We need also to .remember that training f or 
this range of environments is usually being conducted in programs 
staffed by one, two, or three persons. 

While on the topic of numbers, the University is mak-ing it 
increasingly more difficult to ignore number of students; If 
you remember that in most state Sj^ training institutions^ in 
combination^ are producing less than i/5 of all teachers of 
serious emotionally disturbed children and youth, you^can see 
how small most training programs are. Given de clining enrollments 
in higher education accompanied by decreasing fiscal resources, 
such small programs will come under greater scrutiny in the next 
decade. f'o?"tunately , . the .case for need is usually so dramatic 
"'^h?-''^.^^ _^?^Y? enjoyed less threat than some of the other train- 
ing programs in education. 

Inservice • , 

Tf^ area of ^^^inservice training has expanded 'greatly since 
the passage of P.t. 9^-i42 ; By . f ar^ the large st amount of in- 
service conducted", : is done so by the public schools . Most of 
the training, however, has been oriented' to- regular' education 
faeulty^and emphasizes behavior management, behavior*. modification , 
mainstreaming: behavior disordered students, and identification of 
emotional problems, In fact., many states have _ designated behavior 
disorders as one of the highest. training priorities on^ihe - 
vcomprehensive systems of personnel development plans (CSPD). 
-While such effort and emphasis is ' ^laudable , we must hot overlook 
providing inservice s to the teachers of behavior disordered 
children and youth.. I am aware of several states thathave 
become increasingly sensitive to this work and are . designing 
workshops, conferences and other; varied educational experiences 
that focus on specific needs of behavior disordered children and 
youth . . ' : 



. Finally, there .has been univerc;al disench'antment with the 
historically used' "Dog and Pony Show Th a one person, 

two hour spiel on a currently popular "topic". This is not to 
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imply that such forms of ihservice have. ho role within the over- 
ail c6he^ptuali:^ation. of ihservice. Quite the opposite is. true, 
it is valuable basically. as ah . awareness ^ cqriscidusness-raisihg 
technique. As such, it is ah. initial step in mpst le.arhihg 
processes. The problem lies in the fact that most schools and 
institutions seek ihservice as a way to .upgrade the sKills of 
their staff; that is, they are lodltirig for' behavior change in 
their personnel. They perceive i d^'teri quite accurate lyj_ that 
this sort of "inservice*' does not. effect that change. Unfdrtuhat 
when such inservice does ndt provide behavidr , change ^ . they then 
feel that they have, wasted time and money on "inservice . *Vr 'Per- 
sons who prdvided this type of inservice are equally upset" since 
the implication. is that they weren't "good enough" or "didn't do 
their job well." In fact, many inservice providers now refuse 
to _be ihvdlyed in such sessions due to the growing, and somewhat 
unfair, criticism of that work. It is imperative, therefore,-^ 
that inservice providers and recipients are clearly aware of the 
goals df any specific inservice and that such programs are 
consonant with the expectation of both parties. 

More serious is the need dn the part of providers and 
recipients of inservice to rethink the . entire process. If the 
goal of behavior change is a valid one , and most would agree 
that it is , then it is necessary to incorporate what we know 
about learning processes into the delivery of inservice; 
Recipients of inservice cannot expect to get large scale behav- 
ior change f rom one^ "two or three two -hour sessions per year • 
Providers cannot expect to accompli^sh that goal within that 
format; Therefore^ inservice designed to provide behavior 
change must be reconceptuaiized as an integrated, ongoing 
process which requires a time-s^id money commitment on the part 
of recipients. 

D irections for ResolA i"bion 

. — . " " " — — — — j 

Several of the positive steps underway in the area of train- 
ing have already been -mentioned. State GSPD plans reflect 
serious emotional disturbance as a priority. In f act ,_ several 
fea.rs ago,_the Division, of . Personnel Preparation, Special 
Education Programs , activated a training initiative ..in the area 
of serious .emdtidnal disturbance. Certainly sueh effdrts 
emphasize the relative import of be-havior disorders ''^mong the 
numberdus and varied training needs in special educatidn. 

The last fev; years have also witnessed an increasing number 
df conferences such as this one with a f^dcused concern dn_ 
seridusly emdtidnally disturbed children/^and youth. .CEC, for 
example , held a topical conference dn behavidr disdrders only a 
couple of years ago, followed by a second one which Sheldon.. 
Braaten hosted in Minneapolis last September. The states df 
Missduri, Nebraska^ Lowa, and Kansas formed a cons and 
sponsored a Mi-dwest symposium for leadership persons in behavidr 
disorders this pabt February . I am certain there are numerous 
others across the nation . These provide excellent , smaller , 
more intimate oppor tmi ties to learn and^^ some- ' 

times be achieved at large organizational conventions. 
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New approaches to training including competency-based, 
noncategorical,- field-based . models arebeing explored as possible 
means to enhance both quality and quantity in training. These 
•have been mentioned previously as well as- the need for more 
active student reeruitmerit. 

Recently, too, we have seen miore local _ and state inseryice 
which brings together service deliverypersonnel from a variety 
of facilities, i.e^^ public schools, mental health facilities j . 
private treatment facilities and correctional facilities. This 
trend has several* benefits attached . to it including enhancing 
interagency awareness * communication and collaboration. . 

* . Conclusion 

* 

It is apparent as one ex^ines the maaor needs associated 
with educating seriously emotionally -disturbed children and ^ 
youth, that thisis an area in.dire need of attention^ One is 
also impressed (if not overwhelmed) with the complexity and 
enormity of the problems involved in trying to overcome ;the 
reality and obstacles eonfronting services to this population. 
There is no doubt that the challenge -is there .The_question we 
must each ask ourselves -_are we ready to accept - and push 
ahead in meeting this challenge. 
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SECTION I I THE FAMILY 



" dVBRVIEWi The first paper ln;.^th|s section is that of 
one of -the featured speakers of thexsonferencei Br i , Richard 
McDowell, on "Working with_ Parents of^**doiescehts Iden^ 
as Emotionally or Behaviorally plsordexeQi" | Dr* HcsDbwell 
also made a sinall-grbup presentation, "The Parents and 
Siblings of the Severely Emotionally Disturbed i Positive 
Interaction, as a follow-up to his general session pres-r 
entatibnr however, this was not available for ihelusioh in 
the Proce edings . 

in other papers autism and the family are discussed. 
Dr. Sam B. Morga:i' explores the initial ebuhselihg of parents, 
while William F. Haefele and Drs Scott Wi^Henggelef Ibok at 
autism from a family-ecological systems perspective. 

Working with siblings of the h^dicapped is discussed 
by Dr. Gwen Benson, and the academic effect of emotional, 
crises on children is the ebheern of Df, Jimmie E. Sook. 
Dr. Gary N. Morrison and MerrieB. Morrison explore the 
problem of burnout in pareftts bf the emotionally disturbed, 
while Drs. John 6. Greer and Chris -E. We thered look at 
*learned helplessness** from a family perspective. The final 
presentation in this sectiohi Dr. Theron Covin* empha-^ 
sizes the role of mental health in the ministry of the church 
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WeRKING WITH PARENTS OF ADOLFSCENTS IDENTIFIED 
AS EMOTIONALLY OR BEHAVKJNALLY DISORDERED 

Much has been written about the' psychol ogy of adoleseeriee. For 
the most part, these materials have attempted to identify and explain 
the changes that are experienced and demonstrated by youth as they 
pass through the "teen" years. Very little has been done to provide 
parents any assistance in preparing for or coping with the adolescent 
arid his behavior. This may be due in part to" many professionals that 
are either Unsure of what to suggest or don't know what to suggest. 
Others make general statements to the effect that if you give it (the 
problem) time, it will go away. Many parents of adolescents live their 
lives waiting for things to change. Time will change many things but 
it doeS;little to reduce the immediate stress and concern felt by 
V parents when trying to cope with strained relationships or situational . 

crises. One parent stated the problem very well when she told a 
young psychologist that "until you*ve lived with one (an adolescent) 
day after day, you don't know anything." This may well be a correct 
observation. Personal crises in adolescence are constantly changing. 
General recommendations as to what to do are usually of little help. 
Parents must be provided with information and skills that will allow 
them to interact successfully with their adolescent on both a long 
term and a short term basis. 

Parents should be trained to recognize developmental change, to 
provide subtle guidance to maintain open commuhicatibhi and to 
support or reinforce the behavioral alternatives they believe to be 
appropriate and beneficial to the adol^eent. Parents and professionals. 
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my recdghize that an adolescent's striving for independence is 
normal but they may not t:ndw how to respond to specific adolescent 
acts geared toward achieving independence. They may not know- how to 
give the adolescent rodm to grow up. The extremes of letting go too 
much or over cdntroning the situation may create problems for the 
adolescent, who may respond with behaviors whict go beyond the 
established limits. A consideration that should be remembered is 
that ho matter how deviant an adolescent's behavior might be, it is 
their attempt to select the best alternative to meet the situation 
as they see it. Their behavior represents an effort to resolve some 
conflict or to bring about certain consequences. 

To successfully cope with and negotiate this stage called 
adolescence parents need to be informed about what to expect. It 
obviously Is not enough to simply have been an adolescent. Our 
memories are very selective regarding our personal experiences.* 
Many times bur memories are distorted to make them fit how we Wanted 
them to be rather than how they were in reality, ll is important 
then that parents be aware of normal crisis or stress points that 
have the potential of becoming major problems to the adolescent as 
well as to the parents. The adolescent who is suffering from an 
emotional or behavioral disorder may experience an aggravation of thei 
conHitidn as they are faced with situations which produce these normal 
crises. 

The addlescent, regardless of his emotional stability, is faced 
vvith sdcietal expectations whici create a difficult situation at best. 
In dur sdciety the adolescent is neither a child nor an adult. The 
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adolescent is expected to behave as an adult and to leave childish 
ways behind. But our society has not established any criteria or 
point of demarcation from which a youth is able to determine that he 
is no longer a child and has been accepted as an adult. The 
adolescent is expected to behave and function as an adUlt but is 
allowed few. if any. of the privileges that come from being an adult. 
The uncertainty created by these mixed signals introduces a certain 
amount of stress in all adolescents. In fact, if we Were to use 
behavior variance as a cfite^U for eSotional or behavioral problems 
almost every adolescent could be considered disturbed to some extent 
at various times. Behavior which is unbsual or Which goes beyond 
accepted limits has become a hallmark of adolescence. This is not to 
say that all youth have a difficult time negotiating- this stage called 
adolescence. Some youth seem to have little difficulty While for 
others it is a time of major problems. If parents know What to exp^ 
they may be able to help reduce the stress the adolescent experiences. 

There are seven major potential areas of conflict that all 
adolescents must resolve to at least some degree. Parents, if they 
understand that these areas of potential conflict, can do much to 
lessen their impact and the accompanying stress. Each of these areas 

a psychological/sociological change that is expected to occur 
during adolescence. They go beyond but do include the physical 
changes that each adolescent experiences in the process of growing up. 
It is not intended tO exclude physical change as a potential trouble 
spot. For many youth these changes can be extremely painful. Parents 
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can help by preparing the yi^Uth for these changes. Through discussion 
(bpeh commUhicatioh as a two way process) parents can share infdrmatidh 
arid answer questions arid cdricerris the youth might have. This 
irifbrmatibri shbUld ribt be left to charice si rice rnUch misirifdrmatibri is 
perpetuated by adblescerits sharirig with each bther. 

The areas ideritified as psychblbgical/sbciblbgical change are 
status^ ideritity^ irideperiderice , rel atidrishi ps * sex* values and decision- 
makirig. Each df these require the addlgscent td revise his position 
toward a mbre adult br ierited standard. It must be remembered that 
although these areas are preserited iridividuallyi they may be interwoven 
with each other. (1) Status . Every adblescerit is cbncerned with his 
or her status iri some grbUp. The/ qUestibris are... "Where do I fit in 
the group?" and "What is my rble iri the grbUp?" Kridwing their status 
in a group helps the adblescerit defirie relatidriships arid develop an 
estimate of self-worth. Status cari rarige frdm "excellent student" to 
*"star athlete" to "deperidable persdri" to "class cldwn" to "class 
bully." The value bf each bf these descriptors must be found in the 
perceptions bf the adblescerit irivblved as well as within the 
particular group. Each descriptbr cari carry either at positive^or 
a negative value deperidirig Upbri the perceptidri of the individual dr 
the group. Adults cariridt rely Updri their dwri perceptions of how it 
should be by their staridards. It is the group^s standards that are 
important to the addlescerit. If the status taken on or accepted by 
the adolescent is iri cdriflict \^fith adult standards, parents and/or 
professionals can try to he! p the* addlescerit understand that he is 
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paying too heavily or that the nataral cohsequehces may be too negative 
for whatever gains he might be receiving from that jDarticiilar status 
role. Help adolescent.^ choose realistic status goals that are 
efficient and will pay-off over the long term; (2) Identity . This 
area relates to a personal sense of identity. "Who am I?" or "How 
shall I be known?" Glasser (1972) has suggested that we have -been 
experiencing a shift in the relative importance of role versus goal 
in our society. Previously in oar society (prior to 1960) the primary 
concern for a majority of our population was financial and physical 
survival. The '."Depression" of the I93e's and the Second World War 
created ah atmosphere in which a person needed to be goal oriented to 
survive. That is, the individual was willing to work toward goals 
that would provide an accepted level of security. Once these goals 
had been reached and the security obtained, the individual could then 
focus their energy on a particular role. Today, because of ascertain 
amount of economic affluence brought about by mass social programs 
developed over the last 38 years, youth have developed an attitude of 
"first I want to find out who i am (role) and then I'll work for some 
goal." This reversal of the old order of "goal then role" to "role 
then goal" has placed parents in the position of not understanding 
their children. In reality, it is not that the parents don't 
understand their children but rather that the parent views the 
situation from a "goal" orientatioii while the adolescent views the 
same situation from a "role" orientation, in order to interact 
successfully with the adolescent, the parent must accept the adolescent 
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as a worthwhile person and do so in ways that demonstrate ah honest 
concern and support. Parents can provide opportunities for the 
adolescent to develop reasoning and decision-making skills, to allow 
for the selection of alternatives, to develop responsibility ^ and to 
gain and demonstrate achievement. An adolescent's identity should 
help him know who he is, what he represents, what he believes in, arid 
to be able to differentiate self from others. (3) Indejjenderice . 
This area usually creates a considerable amount of stress for most 
parents. It includes all of the adolescent's attempts at becomirig 
' self-sufficient. It is during this process that rules are challeriged, 
that the adolescent responds to pa»"ents as if they didn't know what 
they were talking about, and the adolescent wants to decide thirigs 
that effect him directly. The rebellion aspect of this process can 
be dealt with by parents and with less trauma if the parerits recognize 
that it is going to occur and that they allow for a gradual shi.ft 
from dependence to independence before major conflicts develop. Also, 
the parent must remember that they are the adUlt authority - and that 
final responsibility lies with the[n. Adolescerits dori't warit the 
removal of all- restrictions; they simply need to test them and to 
seek the revision of some at appropriate times. Parerits who are too 
strict or who provide too much freedom establish the necessary 
conditions for conflict to develop. Respond to the addlescerit as a 
considerate, intelligent, and caring person rather than responding 
-emotionally. Responding emotionally sets up a corifrdritatidri between 
"my feelings" and "your feelings." In other words ^ it becomes a 
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personal struggle to protect self rather than resolving issues; 

Parents should hot wait until their child becomes an adolescent to 

work on independence. The child should have been provided the ; 

opportunity to develop these skills at an earlier age and allowed to 

exercise them within appropriate reason at various ages. Self- 

sufficiency is necessary to function successfully in our society. 

(4) Relationships . The type and quality of relationships change 

dramatically as we grow from childhood''to adulthood. It is during 

adolescence that adult relationships come into^ focus. The expectat^'qhs 

of one's role in a relationship is the major shift. Problems sometimes 

arise when the adolescent attempts to take on an adult role in a 

relationship and the involved adul£s are not ready to allow that to 

happen, /other problems occur when an adolescent tries on an adult 

role but doesn't know exactly what to do. Parents can be a big help 

by helping the adolescent learn the appropriate skills and thus 

increase th. „..,1hbod t«St t„. adolescent „,!, fi^s.ecessf.l 

h1s attempts at behaving in a more adult manner. X5) Sex.' Adolescents 

become very aware of their maleness and. femaleness. Physical changes 

serve as a cbhstarit reminder of what they are or are becoming. Sexuality 
* . . . 

is an extension of one's identity. Situations that interfere with the 

establishment of one's sexuality can be a source of great psyql^ologica-l 

stress. A good, solid foundation of inforniation about anatomy, sexUal 

functioning, and. the psychological changes that will occur should help 

most adolescents work through this area saceessf ul ly. Adolescents 

need accurate information about such topics as masturbation, petting. 
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sexaal ihtereourse, pregharicy, arid' venereal disease. This iriformatiori 
shoal d be provided iri the home. However, some parerit% may riot have 
accarate information or may not be comfortable iri sharirig it with 
their child. Schools then, may have some responsibility in providing 
this information. Parents need to be aWar'e that the attitudes children 
learn from the home will, iri all probability, be the ories they will 
keep throaghout their lifetime. (6) Values . Each generaUbri is 
accused of rejecting the values of the previous generation. Standards 
for behavior are challenged as a part of establ i shi^ng identity arid 
independence. Adolescents are looking for something to believe iri^ 
to invest of themselves in, and to defend. Orie way to do this is to 
reject old values and to look for new ones. The paihful part of this 
process for parents is that it is usually the values of the parents 
that are rejected by the adolescent. Such things as religibri, family^ 
traditions, and social customs are typically prime tar^gets. If 
parents maintain their position on these i^^ues they ^dembristrate to 
the adolescent the strength of their beliefs. and corivtctibris. This 
is not to say that th^se issues are not up for discussion. Parerits 
should be willing to discuss (not lecture) these issues with their 
child. One comforting thought for parents is that a majority of 
adolescents who have rejected "parental values during adolescence 
return to them when they become adults. (7) Decisibri-making > Our 
society places a high value on one's ability tb recbgriize and select 
alternatives. Decision-makirig and prbt(lem sblvirig are skills that 
need to be !aught to children. This teachirig should begin at an 
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• early age so that by the time the child reaches adolescence, he has 
the tools to make appropriate decisions. Alldwing a child the oppor- 
tunity to make decisions and to problem solve not only allows them 
to exercise those skil^.s but helps to develop their self-confidence; . 
Confidence in one's ability to ma'ke wise decisions reduces their 
fear of failure and increases the likelihood that they will be 

saeeessful . j 

T^^e most effective technique a parent can possess that will be 
helpful is assisting the ado-leicent te successfully manage these 
areas of potential crisis is communication. Communication is a two 
way process, that is, you convey ideas' by speaking and you hear ideas 
by listening. It is effective only whenyOu do both well. Wagonseller 
.and.McBowell (1982) in their program "Teachirig Involved Parenting" 
have identified .a number of factors essential to effective' communication 
Such factors as -the appropriate -use of tlescriptive praise, 
constructive criticism, non-verbal messages, listening skills, and 
a caring attitude in^ listening are vital _to a successful relationship 
between parent" arvd adolescent. - 

Professionals working with parents have access to a variety of 
. commercially available materials which are excellent foundations for 
their groups. .Programs sugji as "Teachnig Involved Parenting" by 
Wagonseller and McDowell (Resehreh Press, Champaign, 111., 1982)-, 
"Systematic Training for. Effective Parenting" by DinkSeyer and " 
M6Kay (American Guidance Service, Inc.. Circle Pines, Minfi., 1976); - 
••Managir.g Behavior: A Program for Parent Involvement" by McDowell 
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(Research Press, ehampaign, ill., 1978); "The Art of Parenting" by 
Wagonseller, Burnett, Salzberg and Burnett (Research Press, £hampaigri, 
ni., 1977); and "You and Your ehild" by Wagonseller and McDowell 
(Researcih Press, Champaign, ill., 1 979) are most helpful in designing. 



organi^zing and conducting parent training programs. 

When working with parents professionals should remember: 

1. Parents have little^ if any, training in being a parent. 

2. Parents may lack the knowledge or experience to effectively 
deal with certain situatWns. 

3. All of us have our weaknesses^ 

4. Help parents correctly identify their assets. 

5. Everyojie has th^ir down days. 

6. A11 parents experience times of futility and dejection. 

7. All parents experience instances of frustration. 

8. Crisis occurs in a11 families. 

9. Positive efforts toward effective change can be made when 
good communication has been estaMi shed. 

lb. Situations do occur which interfere ^with our working 
together. 

11. Use an appropriate format to present information. 

12. Everyone needs the right incentive to get started. 

13. Each individual family merriber has their own heeds. 

14. Be a good helper - provide support. 

15. Things dp change. 

Professionals should help parents to respect the individual worth of 
the child. They need to become actively involved with their child 
in a supportive way. This helps the child to know that sdmebne does 
care and "is willing to help; Parents must learn to become consistent 
in their relationship and interactions with their ehild. The 
adolescent needs to know that tliey can rely on their parents and 
that they can find support and security there. Teach the child to 
recognize and wisely select alternatives. The child learns to trust 
you and what you say when you, follow through on commitments you 
make to the child. To the ^olesceht this element of trust is of 
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extreme importance. Actions do speak louder than words but words 
are important too, especially when they are consistent with actions. 

Professionals can be of great assistance to parents if they will 
quit treating them and their Children as damaged goods. Treat them 
with respect, bearn to listen (verbally and non-verbally) and hear 
what is being said. You are heeded for information, for training ^ 
and more importantly, for support. Become involved, it pays off for 
the parent, for the adolescent, arid for yourself. 
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Unaerstanding the Diagnosis of Autistii: 
Initial Counseling 5f Parents and Other Family Members 

Sam B. Morgan 



One of the most substantial responsibilities of the professional working 
with, developmentally disabled children is the counseling of parents and other 
family members' after the initial diagnosis is made. Because of its extreme 
complexity, autism presents a special set of problems in such counseling. Al- 
though they may have extensive training in certain diagnostic techniques, many 
professionals are inadequately prepared in effective methods of helping par- 
ents understand what autism means for their child and the family. The ta.k 
becomes even more complicated in interdisciplinary settings where a number of 
-staff members with diverse degrees of experience and training in autism may 
be involved in the diagnostic evaluation of the child and subsequent counsel- 
ing of the parents. In training settings, the trainee (e.g.. pediatric resi- 
dent, psychology intern, special education student) might find hlm.elf or her- 
self participating in the initial counseling session with Inadequate raining 
or experience, often leaving the parents befuddled and frustrated. 

Parerits justifiably consider the informing interview the culmination of 
an' often lengthy search for Answers to questions they have about their child. 
Many have gone from one specialist to another to be beda..led by a variety of 
labels, such as ''mentally retarded", "emotionally disturbed", "brain damaged", 
"aphasic". or "atypical". Then, when their child is finally diagnosed as au-, 
tistic. they naturally ^^nt professional help In understandiSg the problem ^nd 
assuring that. the. child gets the most effective treatment progrM The'pf ents 
•have a right to know what the evaluation reveals about their child's abilities.- 
problems, and potential; professionals, in" turn, have the responsibility to com 
n,unlcate the evaluation results and recommendations in understandable and usabl 
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terms; 

Instead of receiving sjrmpathetic help^ hciwever^ parents of ah autistic 
child sometimes find themselves the victims of certain a priori assumptions 
held by many prof essionalS"assumptions about their own personality and its 
crucial role in causation of autism. These parents have discovered that many 
professionals tend to assume autbinatically that if a disorder has strong "emo- 
tional" components then it is necessarily the result of a disturbed social en- 
vironment ^ particularly the environment provided by the mother in the first 
years of the child's life. In his excellent article on counseling parents of 
the autistic child, Schopler (1976) refers to these "myth beliefs" about child 
rearing, beliefs perpetuated in our society by professionals whose conclusions 
are based more on theory than empirical evidence. Fortunately, within the past 
decade or so, research has changed bur thinking about the nature and cause of 
autism; and professionals should be familiar with these changes before attempt- 
ing to counsel parents. 

In this paper I offer some guidelines for counseling parents whose child 
has been diagnosed as autistic. While the paper focuses on the initial inform- 
ing interview, much of the material also applies to fbllbv7-up counseling of par- 
ents and other family members. Before presenting these guidelines^ however^ it 
seems appropriate to discuss two preliminary topics that bear upon cbunselihg: 
the need for careful diagnosis of autism; anc^ changes in thinking regarding au- 
tism that have occurred during recent years. 
Need for Care£ u3^Jb±agnosts 

Unless- a careful diagnostic assessment has determined that the child meets 
the criteria for ai?f:ism, the diagnosis, of course ^ shbuld nbt be conveyed to the 
parents. Th^ sySptoms of autism may appear in different degrees and combina- 
tions in children with other disorders and handicaps. These childreni while 
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failing to show the full cohstellatlbh of symptoms ^ might be classified as 
autistic on the basis of one or two isolated features (for a detailed dis- 
cussion of this problem', see Morgan^ 1981), Further^ the terns "autism" and 
"autistic" have come into such vogue in recent years and have been bandied so 
glibly in professional circles that many clinicians are probably primed to jump 
to hasty conclusions and apply. the diagnosis too readily. Leading scholars in 
the area of autism, such as Kanner (1969)* Rimlarid (1971), and Wing (1976), 
have strongly urged that. the diagnosis of autism be carefully determined. They 
think that parents have been misled ^ treatment misguided', and research issues 
clouded by indiscriminate use of the term "autism" and by lumping it with other 
conditions that may show overlapping syniptdms. 

The lack of agreement in the diagnosis of autism is, of course, related to 
the diversity of definitions used by diagnosticians. Clinicians may differ 
widely in the criteria they use in determining whether a child is to be diag- 
nosed as autistic. Freeman (1977) and Freeman and Ritvo (1977) have done cbm- 
prehensive reviews of the different diagnostic systems and have discussed the 
confusion involved in their use. Some researchers have attempted to Alleviate 
some of the cbhfusibri by developing objective checklists and rating scales of 
symptoms and behavior. Rimland (1964), for example, has developed a detailed 
diagnostic checklist that has been used extensively in research on autism. 
This checklist, however, may be too lengthy for typical c^ 
jpL.tlcal scale has been developed by S chop ler and his associates with the 
TEACCH program in North e^Solina (Relchler S Schbpler, 1976). The procedure, 
called the Childhood Autism Rating Scale, provides a structured basis for eval- 
usting the child's behavior and yields a psychd-educationai profile of the 
child's functioning that can be used for treatment and education. 

For initial 'diagnosis in clinical settings, perhaps the Sost widely used 



aha acceptea set. of criteria tot autism are those dutlined ta the ikcently pub- 
lishea DSM-III (diagnostic and Statisti c al Manual of Metttal Disorders . 1980). 
This manual lists autism under the general category of pervailve developmental 
dlsoraert; these disorders, which consist mainly of what has previously been 
called childhood psychoses, are characterized by marked distortions in the tim- 
ing, rate, and sequence of many basic psychological functions. The DSH-III def- 
inition specifies the following six criteria for infantile autism: . 
(a) onset before thirty months Of age; (b) pervasive lack of 

responsiveSess to other people (autism); (c) gross deficits 
tn language development; (d) if speech is Present, peculiar 
speech patterns . . . ; (e) bizarre responses to various. as- 
pects of the environment; e.g.. resistance to change, pecul- 
iar interest in Or attachments to animate^r inanimate objects; 
(f) absence of delusions, hallucinations, loosening of associa- 
tions, and incoherence as in schizophrenia (pp. 89-90), 
Because autism is an exceptionally complicated disorder. .an interdisci- 
plinary team of specialists is o^ten required for a complete assessment, which 
should cover physical, social, and psychological dimensions. A physician, such 
as child psychiatrist, pediatrician, or pediatric neurologist, should be in- 
volved to assess the tnedlcai -aspects. A social worker or r elated specialist 
should do a careful study of the social history and family milieu. A psychol- 
ogist, should conduct a thorough evaluation Of the child's cognitive and be- 
havioral functioning. Other specialists, such as speech pathologists .and edu- 
cational diagnosticians, can often contribute to the assessment. 
Recent Chanftes^ Thinking about AxitAm 

-In preparing for counseling of parents of the autistic child, one should 
be familiar with the changes in thinking about autism that have been prompted 
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by recent research. An understanding of these changes is critical to convey- 
ing the nature df the disorder to parents ^ responding to their questions^ and 
dealing with their emotional reactions, such as guilt. 

Until the 197bs autism was still regarded by many pi^of essibnals as a psy- 
Qhogen'ic emotional disorder which secondaid.ly affects cognitive fuhctibhihg. 
During the i970s, however, some substantial changes in thinking emerged regard- 
ing aatism — changes which cast a different light on the cause and basic nature 
of the disorder. First, more and more evidence suggests that autism is- more 
consistently associated with organic rather than psychosocial variables (D^yet, 
Hingtgen, & Jackson, 1981; Piggott^ i979; RutterS Schbpler, 1978). Second, in^ 
the eyes of most researchers ^ autism is no ldriger/«'iewed as an emotional dis- 
order but as a developmental disorder. As noted above, the DSM-III ( Diagnostic 
and Statistical Manual of Mental Disorders , 1980) categorizes autism as a per- 
vasive developmental disorder; further^ the U.S. Office of Special Education 
has recently moved autism from the "severely emotionally disturbed" category to 
a special category (National Society for Autistic Children, 1980). Also reflect 
ihg this increasing developmental emphasis was the 1979 change in the title of 
the Journal of Autism and Childhood Schi2!0p hr^ia to the Journal o f Autism and 
Develbpmehtal Disorder^ . Third, a growing body of research suggests that the 
cognitive impairment in autism is at least as basic as the affective disturbance 

(DeMyer, et al., 1981; Morgan, in press) . « 

_ _f . _ . . ' 

The changes Just noted reflect a definite shift toward the view that autistt 

is a developmental disorder in which cognitive variables play a crucial role- 
Other changes relate to the alterations in the definition bf autism that have 
evolved since Kanner's (1943^) original formulation of the syndrctue. Despite the 
intensive research scrutiny to which autism has been subjected over the years, 
Kanner's original behavioral syndrome has survived in fairly intact form. The 
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changes in defiriitibh that have emerged relate more to Karirier's inferences 
aHotit the disorder than to his actual description of behavior. The major al- 
teration^ based oh long-term research with autistic individuals, cdncerriis Kati- 
her's inference that autistic children have •'good cognitive potentialities" 
(Kariher, 19^J). Another change involves the assumption that autistic children 
are heurblbgically sound, ah assumption that led to the exclusion of children 
with khbwh braih damage frbm the diagnostic category even though all behavioral 
features bf autism were present. , 

The two assumptions regarding potentially normal intelligence and absence 
bf brain damage have been until recently implicit criteria in the diagnosis of 
autism. However, recent definitions of autism, such as those offered in the 

DSM-III and by the National Society of Autistic Children (Ritvo & Freeman, 1977)^ 

__- ^_ __ . . 

make no reference to normal-^ intelligence or the absence of neuropathology. Au- 
tism is assumed to occur at ail levels of ihtel%Lgerice with or v/ithout demon- 
strable organic pathology. In short, autism can co-exist with mental retarda- 
tion and organic conditions* 

The exclusion of any stipulation of normal cbghitive fuhctibhlhg is based 
on long-term research which indicates that most autistic individual^ dispKLay 
substantial cognitive impairment that persists thrbiighbut their lives (Morgan, 
in press). A number of investigations have shbwh that although the ievel of 
functional intelligence may vary greatly ih autistic children, most function 
within the retarded rahge (Bartak S Rutter, 1976; DeMyer, 1976; Rutter, Bartak, 
& Newman, 1971). Abbut 60% bf autistic children have IQs below 50; 20% fall 
between 50 and 70; ahd bhly 20% have IQs of 70 or higher (Ritvo & Freeman, 1977). 
Further^ mbuhtihg evidence indicates that the dntellectual level remains stable 
thrbughbut the lives of most autistic individuals, with about 66 tb 75% cbh- 
tinuing to function at retarded levels (Ornitz & Ritvo, 1976; Rutter, Greenfeld, 



Sc Lockyer, 1967). ^ 

Although many autistic children may present rib demonstrable organic pathoi 
ogy, it has been shown that the behavioral syridrbme will develop from a number 
of diverse neurbpathological cbhditibris such as phenylketonuria, congenital ru- 
bella, tuberous sclerosis^ lead iritbxicatibn , and congenital syphilis (Piggott, 
1979; Rutter, 1979). Further^ recent studies have Reported more signs of neu- 
rological dysfunction iri autistic children than were noted In earlier studies; 
in fact, these dysfurictibris become more apparent as the children grow older ^ 
even in those childreri whb briginally showed no such problems (Creak, 1963; 
Rutter, 1970; Wing^ 1976). For example, the percent of these children who. have 
abnormal EEGs is sigriif icaritlV higher than once suspected. As they grbw older 
and enter adblescence arid adulthood, about one-fourth or more develop cbriviilsiv 
or seizure disbrders (Rutter, 1970). Although most autistic childreri exhibit 
no gross rieurblbgical problems, many may show one or more so-called ''sbft" rieu- 
rolbgical sigris such as incoordination; . reflex anomalies^ strabismus ("cfoss- 
eye")i br pbbr muscle tone (Ornit?, & Ritvo, 197 6). / - 

ihese recent changes in thinking about autism shbuld be kept in mind by 
the counselor as he or ahe helps the parents gain a realistic understanding of 
the disorder. 7 
Xlonveying an Understahdlhg of Autism 

In order to facilitate the parents' understanding of autism and to enlist 
their vital aid in the treatment of the child, the counselor must first offer 
the parents help and understanding. Rather than implicating .the- parents, Inten 
sifylng their guilt, arid' recdirimending therapy for their presumed personality 
problems, the professional shbuld provide realistic iSformation, practical guid 
aSce. and supportive cburiselirig to help the parents; in rearing their autistic 
child. 

if2 ■ _ 
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If at all possible^ plans should be made to discuss the diagnosis of au- 
tism with both parents together. This avoids the problem of one parent having 
to assume the responsibility for interpreting complex findings to the other 
arid for dealing with the initial reactions of the other, this also gives the 
pareri^s bppbrturiity to provide mutual support when presented with sometimes 
disturb irig irifbrmatibri. The counselbr can also observe the interaction be- 
tween the parerits wlthiri the stressful situation, of being faced with the diag- 
nosis of autism iri their child. In sbme cases ^ it might be appropriate or even 
desirable to include iri the irifbrmirig sessibri other family members^ such as 
siblirigs arid graridparerits ^ br tb schedule later sessions for them. 

Iri iriterdiscipliriary settirigs the irifbrmirig session usually involved more 
than brie of the members of the diagribstic team. Selection bf representatives 
from appropriate discipliries is impbrtarit Iri plaririirig the sessibri arid should 
be relevant tb the child's problems. Each disciplirie has cer.tairi primary areas 
of expertise that may apply to a giveri child. If there are sigriificarit physi-^ 
nal findings and recommendations regarding medication, for example, a physiciari 
should be involved; if there are anticipated questions regarding cognitive 
strengths and weaknesses, a psychologist should participate, and so on. the 
members of the informing team, despite differences in basic areas of expert- 
ise, share the con3on task of communicating to the parents what the diagnosis 
of autism means in a particuiai; child. 

there is a danger of having too many persons participating in the inform- 
ing session; the parents may- feel threatened or qvervhelmed by thi n^^ of 
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ipepp la- and- diversity of information. In most cases, two members of the diag- 
nostic team can handle the Interview quite well if their selection is carefully 
based on the individual findings arid needs of the' giveri case. If there i's a 
great deal of specialized irifbrmation requiring various professionals tb talk 
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with the parents^ additibnai sessions migbt be heldi 

Ihterpretatiori of autism to parents shoald be both realistic and cautious. 
Autistic children represent different measures and blends of symptorasj and each 
child is an individual with a unique set of behavioral traits even thdUgh he 
shares coimnon symptoms with other autistic children. Terms like "aUtist" (a 
noun used to refer to an autistic individual) should be avoided since they nat- 
urally offend parents. Such a teSn presents the child as a label or diagnostic 
entity, thereby destroying the child's individuality. Mthbugh the terras "au- 
tistic" or "autism*' should certainly be used if the child fits the criteria, the 
counselor should strive to present the child as a unique person who happens to 
have autism; 

Autistic children vary Widely in the degree and type of symptomatology pre- 
sented. One child may be able to speak, while another may be mute; one may show 

an intense resistance to change while another may be only fiildly upset wtt-h - 

change; and so on. A rating scale of autistic behavior, such as the TEACCH 
Childhood Autism Rating Scale (Reichler S Schopler, 1976) »can serve as the ba- 
sis for interpreting to the parents the particular profile of autistic behav- 
iors-presented by their child. The prime feature of autism--the one that dis- 
tinguishes it most saliently from other developmental disorders and that most 
disturbs the parents— is the inability to relate to others and to form affec- 
tionate Relationships. Parent' often blame themselves for this problem since 
it appears to be social and emotionai in nature. They should 'be assured from 
the start that they are not responsible for the 
teract with the world. 

The other problems presented by the child ,| problems that aie f rustrating 
and baffling to the parents, should be interpreted as part of the syndrome of 
autism. These include the bizarre Responses to the environment, insistence 
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child's apparent refusal to ±n- 



bti sameness y attachments to objects, deficient and unUsUal language , and so 
forth; Parents often gain $ome reassurance and comfort in being told that 
other autistic children show the same inexplicab|.e and unsettling behaviors 
and that other parents have to cope with many of the same problems. 
€o^n^t^ ve and Adaptive Functioning — o f the Child 

One of tne most difficult tasks of the informing interview is giving the 
parents a comprehensive interpretation of the child's level of functioning in 
cognitive and adaptive areas. Parents often think that the cognitive impair- 
ment is only temporary and once the other behaviorki and emotional problems are 
improved, the child will suddenly become normals They understandably question 
the validity of the formal tests of intelligence with their child', this mis-' 
conception should be addressed at the start by tactfully telling the pai;^ent:s 
that the measures of intelligence (assuming^ of course,' that reliable measures 
are obtained) are usually valid representations of the autistic child's cbghi- 
tive functioning (Rutter, 1979). The parent often argues that the low perform- 
ance of the child stems primarily from negativism rather than from in intrinsic 
cognitive defect. Although negativism and -fnattehtioh certainly can lower the 
performance of a given autistic child ^ they don't play as significant a role in 
altering performance as parents think thev^ Ho. Often the child does not perform 
because the tasks are too difficult. Studies' have shown that a valid evaluation 
of even the most "untestable" autistic chiidren can be accomplished if they are 
approached with tests appropriate to their developmental level. . 

Parents often find the low scores on cognitive measures shattering to the 
iiiusions that they entertain about the autistic child's "true" intelligence. 
They often overestimate the child's inteiiectuai potential because he may have 
shown normal early motor development or even early speech; he may also demon-* 
strate certain isolated abilities, usually in rote memory and Visual-motor abil- 
ities. The parents sTiouid be cautioned taaL these abilities are misleading and 




shouldAnot be equated with general Intelligence. The abilities that the autis- 
tic child Is moit deficient iri--cbricei»tual, reasoning, and language skills--^... . 
are those that .^.^e most critical^ to intellectual functioning and adaptatidh to. 

life; , 6 

Despite their misconceptions about the autistic child.^s "true" intelli- 
gence or potential, ^parents of autistic childreh, as Schopler (1976) has noted, 
can often estimate accurately their childVs level of functioning in social, cog- 
nitive, motor, and self-help areas. However, thiy frequently fail to realize 
the long-^ange implications of their child 's -imp^ifment in these areas. In : 
opening the discission about the child*_s level, of functioning, it bften "breaks 
the ice" to have the parents estimate the child's overall level of functioning 
in terms of developmental age as well ap performance In specif ic areas. This 
estimate can provide a starting point for discussion of the evaluative findings 
The findings should be presented in terms th&t facilitate understanding of 
the child; s general level of cognitive or intellectual functioning, specific ^ 
strengths and weaknesses, and probable educational and vocational potential. 
Certain terms glibly, used by professionals to convey the child's general level 
of cognitive development and functioning are meaningless to most parents. To 
say that their child is functioning within the "moderately retarded" orj'severe 
ly retarded" range is not very comprehensible to most parents nor is it ini- 
tially acceptable to them to think of their Child as retarded. 

in trying to gain an understanding or their child's general level of cog- 
nitive functioning, parents frequently want , to know the child's IQ. While IQ 
scores can be useful to the professional in evaluating the child's functioning, 
for most parents they have no valid meaning since thet^parents usually .do not 
understand the statistical assumptions necessary for mterpretcitibn of a givin 
IQ. Further, there Is a tendency for many parents to vievi the IQ as a fixed. 



infaliibie index. In most cases ^ the prbfessibhal can give the parents ail uri- 
derstandabie picture of the child's fuhctibhirig without reference to/the spe- 
cific IQ score. Some parents^ however ^ insist bn knowing the score, and they 
have a right to know it; the prbfessibhal, though, has the responsibiiitv to 
assure that the parents understand what the IQ means and what its limitations 
are. The parents should be tbld that the child *s level of functioning is not 
determined solely by an IQ test and that other observations and reports on be- 
havior (e.g., develbpmehtal accomplishments, adaptive skills, educational 
achievement) are alsb cbhsidered. Parents should also understand that IDs 
vary frotn time to time and from test to test, depending on the reliability and 
validity of the particular test. 

If age scbres,. such as the Stanf ord-Binet Mental Age (for intelleqC-^al 
functioning) and the Vineland Social Age (for adaptive and social functioning), 
are interpreted with caution, they can be useful in helping parents understand 
the degree ''of retardation in their child. These should not ^ hbwever, be pre- 
sented as precise scores but rather as approximations and ranges ("Jbhnny iis 
functibhihg in many ways at about the level of an average four-year-bid.") It 
shbuld also be stressed that the mental age or social age represents an average 
of many abilities and skills, nome of which may be relatively high or relative- 
ly low. Further, it should be explained that the discrepancy between mental age 
and chronological age usually increases prbpbrt ibhately as the child grovs to 
adulthood. The child whose mental age is twb years below his chronological age 
at four years will likely have a mental age fbur years below his chronological 
age at eight years. Parents can relate mental age approximations to concrete 
behavioral accomplishments of hcrmal children at certain ages. 

Often a general level of cognitive and adaptive functioning is given to 
the pi^ents without further specification. The autistic child, like any other 
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child, has relative strengths arid weaknesses which parents should appreciate 
in order to effectively deal with arid plan realistically for the child; The 
typical autistic child is relatively good in visuals-motor, spatial, and memory 
skills but quite deficient iri cbrtceptual and language skills. This pattern^ 
however, certainly does riot hold for all autistic children. The person pre- 
senting the firidirigs should attempt to convey the child's own unique profile 
of strengths arid weaknesses. In interpreting the child's relative skills, the 
informant cari make the parents feel less threatened and more receptive by 
startirig bri a positive note. 

Age scores are preferable to standard scores in presenting a differeritial 
picture of the child's abilities. For example, parents can readily understand 
the statement, "Johnny is about like an average six-year-did iri motor skills 
but his lariguage skills are at about the level of a three-^ear-dld . " As noted, 
above, parents often place too much emphasis on isolated skills and do not 
understand what significance they may or may not have for long-term adjustment. 
The professional should stress to them that lariguage arid cdriceptual skills are 
much mdre. potent predictors of later functibnirig thari axe visual-moto^ an^ mem-- 
dry skills. 

The autistic child might also show sigriif icarit variability in academic 
skills. Grade scores are prct^ably the most easily understood indices since 
they provide concrete points of refererice fbr mdst parents. Caution should be 
exerted-, however, in interpretirig the seemingly precocious reading skills demori- 
strated by some autistic childreri since parents tend to surmise that these iridi- 
cate high intellectual pdteritial (Cobrinik, 197A; Morgan, 1981; Rimlarid, 1964), 
In most cases, these reading skills represent rote perceptual analysis arid are 
unaccompanied by ariy apparent comprehpnsion . Cobrinik (1975) has explained 
these rote reading skills dri the basts of the isolated facility fbr pattern 
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recognition that many autistic children have. To these children^ words may 
v.merely represent complex spatial patterns that are instantaneously processed 
like subway maps. 

The parents should be cautioned against viewing the indices reflecting the 
child's current level of furictioriirig as limiting factors for behavioral change; 
For this reason, it is helpful to discuss in behavioral terms what the child 
can do in certain areas and what he might be realistically expected to do. It 
should be stressed to them that, although the child is autistic and has cogni- 
tive impairments^ v/ith effective educational and behavioral management tech- 
niques^ he can learn to function higher in certain areas, especially in self- 
help skills. 

The parents should also understand that the evaluation is an ongoing pro- 
cess that should hot end with the initial diagnostic study. In most cases, 
especially vzith young children, periodic re-evaluations will be needed to as- 
sess progress in certain areas as the child grows older. 
Lbh g -Rah g€ c t a t i on s 

Parents alw=\ys want to know what the future holds for the child ^ that is, 
what they can expect from the child in terms of long-range educational and voca- 
tional accomplishments and adaptation to life. Reliable ah svzers to these ques- 
tions about long-range expecrations are difficult to provide. The only basis 
for answers is the available information we have bh autistic individuals who 
have already reached adolescence and adulthood. From such data we try to de- 
termine those characteristics that appear to be associated with long-term im- 
provement and adjustment. These ansv/ers^ however, should be presented to the 
parents in tentative terms because many of the* individuals studied, especially 
those who are now adults, did not have the benefit cf the intenctve early treat- 
ment and educational prbgrams how available in some communities. 



The parents should be given a cautiouisly phrased statement regarding 
prbgribsis for autistic children. The parents should understand that in most 
cases autism is a severe, long-term disorder and that the likeiihood of an 
autistic individual achieving completely independent adjustment, even as ah 
adult, is small. A recent review of all follow-up studies on autistic chil- 
dren revealed that only five to seventeen percent of all children eventually 
achieved a "good outcome", which meant that their social life was near normal 
and their school or work performance was satisfactory (Lotter, 19785, Oh the 
other hand, sixty-one to seventy-four percent of formerly autistic children ha< 
"very poor outcomes", which meant that they were incapable of leading ahy kind 
of independent life. 

The evaluation findings on the child should also be interpreted in light 
of factors that are associated with later adjustment of the autistic individ- 
ual. Two of the strongest predictors have to do with language and measured 
intelligence (Kanher, Rodriguez, & Ashenden^ 1972; Lbtter, 1978; Morgan, 1981) < 
The use of language for communicatibh befbre age five br six has been found to 
be a crucial prognostic sign in most studies. The child who displays some fum 
tional speech by this age stdnds a chance tb achieve some adjustment; the chile 
who is mute stands very little chance. The measured intelligence of the younj 
child is also predictive of later fUrictibnihg . The higher * the IQ, the closer 
the child will apprbach hbrmal adjustment* The same rule, of course, holds foi 
typically retarded children. While autistic children differ in many respects 
from most retarded children, it appears that they, too, represent different 
levels of fuhctibhal intelligence. 

There are bther factors related to prognosis that should be kept in mind 
when helping parents fbrm realistic expectations. Seizures and other signs bf 
neurological dysfuhctibn br damage are correlated with se^7erity of retardation 
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Nand iong-tertn impairtnent in autism (Lottery 1978); The play activity of the 




cft^^d serves as another prognostic sign. : :: the child plays appropriately with 
toys\before age five or so, the prospects for later adjustment are better 



(Brown; 1960); The severity of the early symptoms shown by the child also is 



associated with later adjustment; the more pronounced these symptoms ; the lower 
the respon§e^ to treatment and educational programs; 

In interpreting these prognostic signs to parents, one should try to help 
the parents achieve a balance between realistic expectations on one hand and 
strong motivation to improve the child's condition on the other. The factors 
summarized above should not be presented as final answers to questions of long- 
term prognosis for the autistic child, nor shoul' they be regarded as infallible 
predictors of success or failure. If this occurs^ we may lead the parents into 
the web of self-fulfilling prophecies. The f ive-year-^bld child vzith ho language 
and an IQ of less than forty should not be summarily written off as hopeless and 
relegated to life in an institutibh. The prophecy that the child will never 
adjust will, of course, be fulfilled if the parents throw up their tiahds in hope- 
lessness and never give him a chance in various treatment and educational pro- 
grams. In fact, it should be emphasized to the parents that brie favorable prog- 
nostic sign is their willingness to cbmihit themselves to a systematic behavioral 
program in which they play primary roles (Lbvaas, Kdegel, Simmons, S Long, 
1973). Arid the earlier such a program is started in the child's life, the bet- 
ter charice he has for later adjustment. ^ 

In phrasing predictions, one can be realistic and still show regard for the 
feelings of the parents. Parents are less likely to be upset by, and more likely 
to accept, predictions phrased in positive rather than negative terms. The 
statement, **We feel that Johnny will be able to learn some useful speech and 
basic self-help skills,'* is nrach more palataSle and no less realistic than the 
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dismai forecast, "Johnny will never learn high-level language or be fully in- 
dependent in taking care of himself." 

Pealing with Etiological Questions and Reactions t<^-4>iagna^^4s- 

After being told that their, child is autistic, most parents understandably 
want to know why he is that way. In most casec by fair, the cause will not be 
definitely known, even though extensive diagnostic studies are done. If there 
appears to be a clear cause (e.g.. Rubella syndrone. Fragile X syndrome) , then 
the parents i of course^ should be informed of it. Despite the absence of a 
demonstrable cause^ one should assure the parents that most research findings 
would strongly indicate that the parents are not the causal agents. The parent 
should be told that although the cause of autism is not clearly known in most 
cases, there is an overwhelming body of evidence suggesting that it is probably 
the result of some rieurbldgical defect that might be caused in various ways. 
Assuring the parents that they did not cause the disorder will help them deal 
more realistically with feelings of responsibility and guilt. 

Although etiological factors are certainly important in research and pre- 
vent ion ^ little is usually accomplished by speculating at length with the par- 
ents on possible causes of iheii child's autism. Once alleviating the parents' 
guilt by dispelling the notion that they caused the child's condition, the pro- 
fessional can be of greater aid by concentrating on the child's current func- 
tioning, the factors that continue to contribute to his handicap, and realis- 
tic plans for helping him. 

Aside from guilt reactions over their presumed role in causation, parents 
show a variety of reactions upon being told for the first time that their child 
is autistic. Many parents respond realistically; others are justifiably defen- 
sive. One of the most common initial defenses is that of denial. The parents 
may openly reject the idea that their child ±s different, eyen in the face of 
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overwhelming evidence fcr aiihism. Others ostensibly accept the diagnosis bat 
privately ciihg to the belief that nothing is wrong and that the child will 
dutgrbw the problem. In these cases of denial, it v/ill take time and often 
subsequent cdunseliri<> before the parents can realistically accept the fact 
that the '^hild has autism and that it is a severe handicap that V7i1 1 not dis- 
appear with time. 

The atmosphere of the initial cbuhseling session should be such that the 
parents feel free to express their feelings and reactions. In addition to 
guilt and denial, parents may show. such reactions as depression^ loss of self- 
esteem, projection of blame to others, and ambivalence. Often the professional 
presenting the diagnosis becomes the target of the parents* frustrations and 
penr-ap anger over previous experiences with professionals. Such reactions 
should be viewed as natural and not taken as personal affront^. In an acceptarit 
atmosphere, the parents' feelings can be recognized and openly dealt with to 
avoid later difficulty, and the need for further counseling can be better de- 
termined. The encouragement of the expression of feelings, however, should 
be done with sensitivity and discretion. To some parents, the hearing of the 
diagnosis and its implications serves as confirmation of what they had sus- 
pected or acknowledged all along; and they attempt to accept the findings real- 
istically with few emotional defenses. These parents^ while comprehending the 
findings, might contain their emotions during the informing session. Profes- 
sionals should accept these reactions as appropriate arid should riot view the 
session, as a failure if intense feelings are riot expressed. 
RecdTTu^'ieridations for Treat merit arid ^d-tiCna tibri 

Iri his article on cburiselirig parents bf autistic childreri, Schdpler (1976) 
calls attention to the traditional conflict in roles between professionals and 
parents — a conflict that interferes with effective treatment of the autistic 



child i The professional has tradit ibhally assumed the role of the "authority", 
giving the "expert" Icribwledge but remaining detached frbrii the responsibility 
for the child's day-tb^day problems. In contrast, the parents have tradition- 
ally had the responsibility fbr rearing the child and meeting his everyday 
needs. Schbpler advbcates a merger of these two roles. Most parents are ex- 
perts .about their b\>ni child arid can provide valid and useful information to the 
professional. They can also contribute actively to the treatment and educa- 
tibn bf the child, instead of leaving such functions compieteiy in the profas- 
sibrial's hands. The professional, in turn, should share some of the responsi- 
bility arid "accountability" for the chixd*s overall welfare and should work to 
assure that appropriate treatn^^nt and special educational programs are avail- 
able in the cominunlty. 

Regardless of the amount of specialized attention given the autistic child 
by professionals, any treatment or educational program is futile withbut the 
cooperation and involvement of the parents. As noted abbve^ thbse autistic 
children who show the most lasting and generalized benefit frbm behavior, mbdifl 
cation programs are those whose parents are willirig tb apply treatraerit at hotae. 
Further, such home treatment is much more effective iri improving the child's be 
havior if it begins when the child is quite yburig. Rather than being excluded 
fron; treatment programs, theri^ parerits are becoming more and more the primary 
therapists for their child. 

The professibrial has the responsibility to provide current information on 
the effectiveness bf various treatment^and educational programs available to 
autistic childreri arid their parents. Despite the claims of the more ardent 
practitioners bf different therapies, there appears to be no "cure" for autism.' 
The parents should be cautioned about treatment programs that offer quick cures 
or substaritial imprbvement through special diets and so forth. Such claims 

; §3 ^If 



offer false hopes to parents who are often desperate arid vulrierable to exploita- 
tidri. OriG should be prepared^ theri^ to respdrid id questidns about these ap- ' 
prbaches arid should share irifdrmatibri based on currerit research. 

Questidns are often asked about the ef f ectiveriess of drugs arid special 
diets ill the treatment of autism. Although a riiimber df different drugs have 
been Lried, none has eliminated the basic symptoms of autism. Sdmej^ hdwever^ 
have been helpful in partially cdntrdlling some df the prdblems sdihetiihes fduhd 
in autistic children, such as hyperactivity, distractibility , stereotypic be- 
havior, and sleep disturbances (Campbell, Geller, S Cohen, 1977; Ornitz S Ritvd, 
1976). These drugs generally are employed when behavioral treatment has prdven 
to be ineffective by itself; in ail cases, drug th'^rapy should be recominended 
only as an adjunct to other treatment programs. 

Farents are drawn, too^ toward special diets or vitamin therapy for the 
child; Although some researchers (e;gi, Rimiand, Callaway, & Dreyfus, 1978) 
have reported that some autistic children, particularly the classically autis- 
tic ones, show improvement in behavior with high doses of single or multiple 
vitamins, the results are still far from conclusive; and further research is 
needed to establish the effectiveness of such treatment. Too often^ parents 
initially view these approaches as panaceas but later are severely disap- 
pointed with the dutcdmes. 

Parents should alsd be irifdrihed that traditional psychdarialytic and "play 
therapy" approaches have been ineffective in the treatment df autism. In fact, 
such apprdaches are ridt at all correlated with later adjustment and consume 
time arid effdrt that cdUld be directed tdward more prdductive programs. 

By far the most effective treatmerit prdgrams that cari be offered are those 
that flexibly iricdrpdrate recent research findings and proven techniques into a 
cdmprehcrisive whole — a whdle that iricludes tested principles of behavior modi- 
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fication and special education i parental cdunseling and participation ^ useful 
diagnostic methods^ and treatrheht that pervades the child's total iifei For 
the pre-school autistic child* the application of behavior modification prin- 
ciples by parents has been shown to be effective atnd enhances later adjust- 
ment. It is critical* then, that parents ieam behavior management techniques^ 
that can be applied at home as early as possible in the child's life. One of; 
the crucial features of parents who are most saccer.sfui in helping their child 
is a willingness to apply strong, tangible consequences, such as food and 
spankings^ to the child's behavior (Lovaas, Koegel^ Simmons, & Long^ 1973). / 
Such parents also r-?.ject the notion that their child is "ill"; instead of 
treating him as a sick person, they place de.iiands on him nnd are willing to 

cbminit a major part of their lives to their child and the daily management of 

«t _ 

behavior contingencies for him. 

Once the child becomes eligible (in some states this is at four.br five 
years of age), the parents should pursue, with the help of the prof essidna,!, 
appropriate special educational programs and community based treatment program] 
Such programs represent the most effective means of teaching the autistid chii^ 
adaptive, language, social, and other skills. The TEACCH (-Xreatraent and 
Education of Autistic and related tommunicatibris handicapped -Cllildren) program 
in North Caroltna is a good -example of a program; that provides a comprehensive 
educational- and treatment service to autistic children and their parents. Un- 
fortanately, most communities do hot have such specialized services for the au- 
tistic child. The professional, then, should help the parents in finding the 
most appropriate special education program available in the community. 

The initial informing session Usually conveys a substantial amount of di- 
verse information, some of vzhich might b»> difficult for parents to understand 
and accept in so short a period of time. Invariably, questions and problems . 



emerge after this session; The professionals conducting the session should 
assure the parents that they will be available to answer questions and provide 
foiiow-up counseling as needed* 

During the Ixiitial session the parents should be strongly encouraged to 
join the local Society for Autistic Children (if one is available) and the 
National Society for Autistic Children (NSAC) . The local Society can offer 
invaluable support to the parents and family as well as furnish useful informa- 
tion on autism. Because of the very special and demanding problems that they 
confront every day^ parents of autistic children often share a deepi; kinship 
with one another. Parents who have had experience in rearing an autistic child 
can usually establish ready rapport with parents coping with the initial diag- 
nosis and can offer effective arid realistic support. Membership in a parents' 
orgariizatiori will also allow the parents to participate in development of better 
community facilities for autistic children arid in prbmbtibri of greater public 
awareriess arid acceptarice of autism. 

In counseling parents, one should consider the iinpact of .the autistic child 
not only on the parents but on other members of the family and on the family 
system. Because of urgent demands presented by the typical autistic child, 
parents sometimes focus ail of their attention on him and neglect the needs of 
their other children. As noted above, counseling of siblings is often necessary 
to aid them in realistically understanding and accepting their brother's or sis- 
ter's condition. Further treatment, offered either individually or to the fam^ 
ily as a whole, may also be needed to help siblings and other family members 
deal constructively with their feelings toward the autistic member arid his in- 
fluence on family relationships. 

Autism is the most baffling behavior disorder of childreri. Parents and" 
family of the autistic child have to deal with frustrations that usually ex- 
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ceed thSse associated with othei 8hiidhood disorders. Professionals eniagid 
in the diagnosis arid evaluation of the autistic child should acknowiidie that 
even the most intensive of studies are of litj:le value unless the parenti 
understand the diagnostic findings and their implications. The same pro- 
fessional concern and thoroughness shown In the evaluation should be applied 
to the initial ^cOunseliSi 8f the parents and other family members. Such cduri^ 
seling should help the family take a' significant first step toward gaining a 
better uhderstand-ing and acceptance of the autistic child in their home. 
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Autism! A Famiiy-Ecologtcal 
Systems Perspective 
Wiiiiam F. Haefele arid Scott W. Henggeier 
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Abstract 

The autistic child is ecibedded within sever?. I systems including the family, 
medical system, and school. The int^^ractlbris of these systems exert strong 
effects upbri the behavior of the child and the other members of these 
systems. This paper reviews the extant literature arid describes the nature 
of the bidirectibrial irifluences among child, family, professional, and 
school. In contradictibri of psychogenic theories of autism, reseachers 
have observed that the parents of autistic children are not more 
pathological than the parents of handicapped chi Idreri. confusion,, 
frustration, and uncertairity experienced by these parerits seem related to 
the problems preserited by their autistic child as well as other systemic 
variables. Although researchers , have rarely evaluated the influence 
of autism upon the marital rela£±^nship and siblings, both beneficial 
and detrimental outcbmes seem feasible. Medical professionals and 
educators can iriteract with parents and family members in ways that" 
either reduce stress and help to ameliorate a difficult situation, or 
exacerbate existing difficulties. 



Autism: A Famlly-Ecblbglcal Systems Perspective 

During tHe past 30 years researchers of child psychbpatholbgy have 
shifted their perspectives In recoghltlbn bf twb principles. Firsts the 
child Is embedded within multiple systems which Interact In direct and 
Iridlrect fashions to influence behavior ( Brbnf ehbrenheri 19795. Secbhd, 
behavior occurs wlthlii relationships that are characterized by reclprbcal 
and bldliectibnal 'Interactions (Bell^ 1968; 1971). 

There are several systems that influence arid are IriflUericed by the 
child's behavior. Most important is the ^'imily system which Iricludes 
parent-child subsystems as well as the marital relatlbriship arid siblirig 
subsystem. Other peftirient systems include peer grdiips, rielghbbrhbcdi 
schools, arid the prof essibrials whb iriteract with the autistic child arid his 
or her family. ,Iri additibri tb the Impact bf these systems, the iriter- 
actions between systems influence child behavibr. The quality bf 
parent-school relations, for example, may serve tb exacerbate br amellbrate 
maladaptive child behavior. Consideration of interactions rlthln and 
across systems is necessary in order to more fully understand and appre- 
ciate the ramifications of childhood autism. 

__ _jr 

Behavior is not unidirectional; it is reciprocal and bidirectional in 
nature. Researchers of child psychopathology have frequently and 
erroneously attributed child behavior problems to certain parental be- 
haviors. For example, researchers have observed that the parents of 
aggressive delinquent adolescents are sometimes hostile and rejecting 
toward their children. From a unidirectional perspective, parental rejec- 
tion has been posited tb cause delinquency. However from a bidirectional 
perspective. It Is equally prbbable that repeated child hbhcbmpliahce ; 
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arid dbnoxidus delinquent behavior caused parental rejections The famtly- 
ecblbglcal perspective (Henggeler, 1982) emphasizes the reciprocal nature 
of such parent-child Interactions and attributes behavioral difficulties to 
the systeffl rather than the child or the parent^ per se. 

The purpose of this paper is to examine the effects of the autistic 



child on the systems in which he or she is embedded and upon the 



Interactions between these systems. We focused upon the family, school^ 
and medical/professional systems and identified those factors that are most 
likely to exacerbate the difficulties posed by the autistic child. 
Recommendations are made for minimizing the negative effects of autism 
across systems. 



Undoijr/Kc^lly the system most strongly affected by the autistic child is 
, the family. Effects are felt by all family members and family subsystems. 
Parent-Child InteractJ:ons 

Parents, as primary caregivers^ have received a great deal of 
attention from researchers of childhood autism. Tradltlbnal clinicians and 
researchers, employing a uhldirectlbhal model of causality, have concluded 
that parental psychbpathblbgy is a majbr etlblbglcal factor in autism 
(Eisenberg & Kanner, 1956; Gbldfarb* 19.61; Kanner, 1949). For example, 

Meyers and Goldfarb (1961) characterized parents of autistic children as 

, J_ 

passive, uncertain^ lacking in spontaneity, bewildered, and unresponsive tp 
socially unacceptable behavlbr. The authors attributed much of the 
autistic child's behavlbr to such parental pathology i 

The psychogenic position has been challenged by researchers bperatlhg 
but bf two different perspectives. First, there is extensive evidence that 
the mental health bf parents with autistic children does not differ from the 
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mental health of parents with handicapped children (C^ntwell, Baker, & 
Rutter^ 1978) • Although Gbldfarb and his colieagues reported that parents 
of autistic children are especially psychdpathdlogical (Goldfarb, Goldfarb, 
S Schbll, 1966; Gdldfarb, Levy, & Myers, 1972; Goldfarb, Yudkovitch, & 
Gdldfarbi 1973), their findings have not been replicated. Gsntweil et al. 
(1978) suggested that the findings of Goldfarb and his colleagues resulted 
from methodological inadequacies including poor se. pling pethods, 
inappropriate cbhtrbl groups, arid the failure to differentiate between 
autism and other develbpmerital disorders. 

A second challenge to the psychbgeiiic view bf autism emerges from a 
growing body of deveropmerital literature, as well as from family system 
theory. Develbpinerital researchers have demonstrated that individual dif- 
ferences in infants regarding mbbd^ temperament^ arid regularity, affect 
parental perceptions bf the child and parent-child interactions (Bell, 
i968; 1971; Korner^ 1971). At birth the autistic child is relatively 
unresponsive to sbcial stiraulatibn arid infrequently reciprocates maternal 
arid paterrial overtures. Faced with an unresponsive infant, most parents 
initially iricrease their level of stimulatidn in the hope of prompting 
increased behavior. However ^ as the irifarit cbritiriues tb withdraw, the 
parent is naturally confused^ perplexed^ arid may feel rejected and inade- 
quate; Although parents may further Iricrease their effbrts to iriteract 
with the child, such effbrts are dbomed tb failure. Parents learn that 
their efforts are not productive arid they eventually withdraw and decrease 
their attempts to elicit responses from th« irifarit. Such p-^rerital behavidr 
may appear to be cold and rejectirig from an outside perspective several 
years after birth. Hbwever^ when viewed within a bidirectional and 
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Ibrigitudihal context, parental withdrawal is a natural outcome of a 
difficult situation. 

In summary, the parents of ^Mttstic children tend to manifest charac- 
teristics that are consistent with those found for parents of children with 
developmental disorders. Parents might react with cbhfusibh^ uncertainty, 
perplexity, frustration, and a general sense of inadequacy. In some cases 
they will respond to their child with great^t than normal hurturahce arid 
permissiveness (Wolchik & Harris, 1982). In other cases parents may 
respond with rigidity and rejection (Goldfarb, 1961). The particular 
response is a product of several interrelated factors including the indivi- 
dual qualities of the parent, the child's behavior arid level of functioning 
(Goodman Campbell, 1979), parental child^rearirig attitudes (Yule, 1975), 
and the availability of extraf amllial resources. 
The Marital and Sibling Subsystems 

Although there is growing interest iri the effects of autism on parent- 
child interaction, few efforts have beeri made to assess the effects of 
autism upon other family subsystems. It is highly likely that the eitreie 
stress, frustration, tlme^ and firiaricial demands of raising an autistic 
child impact upon the marital relationship. SuccessfuJ marriages require 
joint activities » privacy ^ relatlbris with extraf amilial social systems, and 
emotional responsivity. The increased child-rearing burden that typically 
falls upon the isother may lead to resentments of the husband's apparent 
Freedom. The obvious riaturG of the autistic child *s problems make it 
difficult to take the child out in public, thus limiting joint family 
activities. The behavior problems can also make it difficult to find att 
appropriate babysitter so that the parents can have some time alone. 
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Moreover^ mahagemeht of the iatlstic child's behavior problems can hec6mk a 
battleground of iarital conflict (Kysar, 1968). On the other hand^ for 
some couples increased stress can enhance their embtibhal bond. 
Successfully coping with theii child's problems enables them to become iore 
mature, cbmpa88ion*.te, and giving. It is essential that researchers begin 
to address the parameters of both the positive and. negative impact that 
autism exerts upbh the marital relationship. ~ 

The effects of autism upon the autistic child's siblings have not been 
evaluated. Normal siblings may resent the amount of attention given to the 
autistic child by their parents, thus li^airing parent-ndrmal child rela- 
tioifs. Similarly, siblings may be reluctant to invite playinates to their 
home, thus impeding peer relations. Siblings may also have greatly 
increased responsibility to care for their autistic brother or sister, 
thereby further limiting the development of social relationships. Ori the 
other hand, the family may develop in a way that allows siblings to acquire 
a tolerance for differences among people, compassion, and e^athy. 
Unfortunately, research has not identified those factors which mitigate or 
exacerbate the effects of living with ao autistic siblings Variables such 
as severity of the auH^ effects bh th^ marital relationship, modeling of 
attitudes by parents, and th^^^ea of both the sibling and the autistic 
child likely play a role in the siblings' response. 

The prbfessibhal's conceptualization of the etiblbgy bf chiidhbbd 
autism significantly influences his or htr relations with the child's 
family (Rysar, 1968). Prof essibnals who held strong organic perspectives 
may absblvd the parents of responsibility for the child's behavior and 
inadvertantly fail to make the necessary demands on parents for adequate 
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treatments Adherence to a psychogenic view may prbvblce Increased parental 
guilt as well as a devaluation of parental observations and concerns. For 
example, Zuk's U9595 warning to professionals not to accept parental 
assessments of their autistic child at face value has probably resulted in 
an inappropriate distrust of parents by clinicians. Professionals who 
disregard parental input may unwittingly isolate parents, leaving them 
discouraged, frustrated, and delaying appropriate iriterveritidns. in fact, 
parents are realisticaiiy aware of their autistic child's limitations and 
rarely distort their assessment in a favorable direction (Kysar, 1968; 
Schdpler Reichlers 1972) • It is important -o remember that although the 
parent might give accurate assessments of the autistic child's behavior, 
this does not necessarily mean that he or she will understand the 
implications of this behavior in terms of prognosis and treatment. 

Therapeutic interventions are usually a direct function of the 
theoretical orientation adopted by the professional (Bartak^S Rutter^ - 
1973). These interventions become the ongoing basis of the interaction 
that occurs between the professional and family. Parents generally respond 
quite favorably to treatment interventions if prof essibhals are sensitive 
to their impact on family functioning (Kysar ^ 1968). Prof essidnals Who fail 
td cdnsider the effect of their directives on the parents' feelings, marital 
relationship, sibling relations, and financial resources, seriously under- 
mine therapeutic goals (Hbwlin, Marchant^ Rutter, Berger, Hersov, & Yale, 
1973). However, by directly responding to these systemic issues the 
professional may enhance treatment efficacy and family functioning. 

There is a growing body of research which demonstrates that parents 
perceive treatments differentially depending upon the behaviors targeted 
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for change, the efforts of the professional, and the congruence between 
treatment strategies and parental attltudc^i toward child management. The 
behaviors targeted for change that have the most Impact on the family are 
those related to improved social skills and reduction of bizarre behavior* 
Behaviors such as speech, self-stimulation, tantrums, play, and cooperation 
heavily influence global impressions of autistic children and if these 
behaviors are modified some negative effects on the family can be alle- 
viated. ( Schreibman, Koegei, Miiis^ & Barker i98i)i in addition, specific 
information regarding child management techniques has been found to 
favorably impact upon the parents' ability to cope with the difficult 
situations presented by their autistic c^iid (Gardner, Pearson, Bercovici, 
& Bricker, 1968). 

Demonstrations of the professional's interest, effort^ and concern 

have a positive effect on the family's attitude toward treatment (Holmes^ 

\ 

\ 

Hemsley, Rickett, & Likierman, 1982; Hbwlini et al.\^973). This concern 
and effort can be demonstrated by a willingness to make home visits 
(Holmes, et al. ^ 1982), to discuss problem lissues such as guilt and resent- 
ment and to be sensitive to family fuhctibhihg (Kysar^ 1968). In additibh^ 
professionals who explain treatment goals in a manner consistent with the 
child^rearihg attitudes of the patents increase the probability that • 
behavioral changes will be effectively maintained (Yule, 1975). 

Finally^ pirbf essibhals whb wbrk with families of autistic children 
must remember that there will certainly be instances when the autistic 
child does not respond to trcptment. In the face of such failure the 
clinician's sense of. professional competence may be threatened and he or 
she may feel a need to blame someone for the lack of progress^ this may 
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lead to the unfortunate displacement of guilt and anger toward the parents 

and family or even toward the autistic child (Aug ^ Abies, i97i)i In order 

to minimize frustrations arid displacement, professionals need to monitor 

their embtibhal irespbrise to working with autism as well as the subtle 

effects bf their behavior upon the f amiiyi 

ramlly-School System Interja '^e 

The schbbl system interacts with the family system in several slgriif 1- 

carit ways. In tuai^y cases this relationship is manifestly urildlrectlbrial ^ 

that is, the school provides programs for the child arid irifbrmatibri tb the 

parerits without considering the family's readiness and ability tb carry but 

the irstructions. If parents ari overburdened by expectatioris bf the 

. . __ J _ 
school they taay withdraw from school contacts arid the schbbl fs ability to 

intervene effectively is reduced. Efforts aimed at systematically 

increasing positive mutual interactions betweeri schbbl arid family are 

warranted, especially in light of evidence suggesting that manipulation of 

_ 

the schoc^l environment to more closely resemble hbme cdriditions facilitates 

_ _ ' 

generalization of educational gains (Handlemari & Hariris, l/980) . 

To facilitate increased reclprbcity betweeri home and|schooi, Ruttle 
(1981) suggested that the schbbl psychologist serve as a liaison and 
coordinator of treatment effbrts. For example, the psyclioiogist would be 
responsible for bri^gbirig assessment, consuitation, and support of the 
educational staff as well as for insuring that parents ^nd teachers are 
well informed about the autistic child's behavior in both settings (Slbari 
& Marcus^ 1981). The prbfessional might encourage specific activities such 
as parental bbservatibris in the classroom, team planning bf treatment 
strategies, and home visits to observe the efficacy of those strategies. 
Hopefully i such cobrdiriatidn would increase therapeutic conslstericy across 
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settlngn and facilitate the behavioral gains of autistic children 
(Schopieir, Brehm, Kinsbourne, & Reichler, 1971). Moreover, such 
an approach should enhance psrentai anderstandlng of treatnrent procedures 
and demonstrate a high level of concern on the part of the school* Each 
of these factors have been shown to contribute to treatment gains and 
maintenance (Wetzel, Baker, Roney, & Martin, 1966) i 

Finally, Kelley and Samuels (i977)^8uggested that schools provide 
support and discussion groups for the families of autistic children* The 
efficacy of such groups in terms of reducing Isolatlbh^ ahger^ f rustratibh, 
and guilt has been demonstrated with parents of retarded children 
(Tavormina, Hampion, & Luscbmb, 1976), and the parallels for parents of 
autistic children are evident. In addltidh^ such groups could be used by 
the school system as ah opportunity for further parent training and 
refinement of treatment strategies « 
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Working with Sibi of Handicapped Children 

Dr. Gwen Benson 
Louisiana State University 



ABSfRAeTi The purpose of this presehtatio-An was to 
provide teachers, counselors and parents wix)^ nacessary 
strategies for working with siblings of __han<?.i capped 

children (mildly^ ^^^^^^^.^ ^^^^^^^^^'^^ 
developinehtaily delayed, autistic ). In addition, means 

of recognizing when and if coun.«5eling is needed were 
discussed. Presentation included rationale, development. 

imilementation. and results ^^ge 
included thirty siblings of hffliaieapped ^T.idents. These 

handicapped students, all of whom were f^rollfd in a 
preschool for handicapped chtldreh. participated in the 
second day of the workshop. 

This session provided participants with various 
strategies that can be used when working 
of handicapped students. Results of the two-day work- 
shop ? > presented along with appropriate settings, 
iugge i miterials. and^re-ar.d-pdst tests |°llo^-;;P,^^ 
acti\ ^f- included questions, discussion and distribution 
of ha.idbu-iJ. 
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Editor's notei Dr. Benson's paper was received too late 
for inclusion in this poi^tion of the ProceedinKS j it has _ 
thSrefore been added as Appendix P. We are happy to be able 
to include it. 



r:HILn)REN IN CRISIS - 



- THE ACADEMIC EFFECT 



Jimmie 'odk 
ham b u t h ' ) o i 1 e ge 

."it would be nice, if sbme_writer woul'd get around to des- 
cribing me r-*:: soxy.'' ( Sports I llustrated ^ March 1972), 

Chris Everts or.e of the pi^emier tehhis player v. of all time 
allegedly made the statement despite the fact that 3he ha-i.been 
described as "brilliant ,"_ "dunning, " ."aggressive," and "million- 
aire tennis star," at various., t J crie s during, her career. . Certain- 
ly j enough plaudits for anyuhe ^'-.,we might thinS: , _bux .eaich individ- 
ual decides what frustrates and therein can be found the beginning 
of a crisis. . - 

v^ui.te literally^ on a^aay- to-day . basis ^ minor, to significant 
cri s- c-^ . occur to each of us and dapend.ihg upon the. intensity or 
f.;everity, v/g rea^t accord.^ng.ly . Dur.behavior might _be. a shrug 
oi the shoulder or we might.. be worthless the.i^esx of. the. day or 
lor^ger. One . suspects . that Ms. Evert was dealing with a."shr^;g_ 
ot* the shoulder" crisis since she went out ar)d soundly defeated 
her next opponc art?r the Interview. 

Crises o± a potentially more danger dUsleve 1 . occur to stu- 
dents that, we come . into contact with daily .and unle'D^s we become 
av/are of them and take steps to alleviate the problem, dUr sur- 
vf-y shows tli.t reading in particular and academics ir general 
are al'I'ected areas, 

Tr.e. crises we are referring to are not the "shrug of the 
shoulder" type but a higher, more debilitatiiig kind. We refer 
,to death i di /orcG, hospitalization: mov'-ng from on-- Place to 
anoti^c?"^ and physical, emotiona.l or sexual abuse. 

We interviewed 300 students from grades 2-6 , 9-i2 and col- 
lege-age who had undergone a crisis during their elementary 
yea^s such as described above^ Our first question to them estab- 
lished the type of crisis that had happened and aii of the above 
*^ere mentioned minimally five times (abuse, of one type or another) 
to divorce (104 cases). Death was second -largest as a "crisis 
•V'iuser . " 

When asked whether or not the part icul'^r . crisis affected 
tfieir academic per-f ormanee , all responded positively the*., the 
crisis did interfere with their. school work. Of the .100 i? 
grades 9-12 and 100 college students Lntervi^jwed ^ eigh.ty- seven 
indicated that the crisis impact was short- l.iyed a.nd they ro-. 
turned to their usual academic performance while _ 11^\ felt /:hat 
they never returned to the level _of T^irior productivity aild they 
blamed it on the particular incider-L that occurred. 

When queri^?d . further * the 8? who reported a short-liyed in- 
terferehce . no ted that the^^ had been helped through the crisis by 
talking with teachers, parents or friends. They all inc'icated 



that thev felt some one cared about the situation besides them, 
^d as a consequence, wire able . to overcome the particu]|r pr emb- 
lem Of further interest at this partarCular age level, the 8? 
who* felt they overcame the various crises were more articulate 
"'n deseribing their problem and were more eager to discuss the 
situation Those who felt they had never overcome the prcsblem 
were hesitant and required more diligence on the ps^t of the 
writer to elicit the information. As an example of t.his,__the 
aver-a"-e session with a student who had overcome a crisis aver- 
aged about thirty minutes and thosewho had not overcome the 
nroblpin required considerably more interview time (the longest 
being 10 hcurs) to get them to discuss the problem, 

Fifte"en of the 9-12 and college group indicate_d__that a^ 

-eath had occurred in their class While ir lementary school 

and only three felt that their teacher or parent had helped them 
in the situation. In most eases, the teacher WO-^I^ "0^-^^^°^ 
-che class to discuss the situation and nir e reii.arked that the 
empty chair in the classroom loomed more ominous with each pass- 
ing day . 

Grades 2-6 wiri still dealing with the crisis that had oc- 
curred and most (83) were reluctant to discuss the problem. Of 
thp seventeen who were handling the crisis well ail indicated 
that teachers, parents and friends dircussed ijjtn open way^ 
and helped them think it out._ Additionally, the seve: teen lelt 
that an adult or peer was ready to talk with them wnen. . er they 
had a question or problem that was bothering the^ ; 

All of thosr- surveyed indicated that reading was^afffcted 
most either sHort-term or ldng-term.___The vast mag ority J-ndx- 
aated that they were too bothered to read or that it was boring 
5f other sundry reasons. ?:ven the few (?) who indicated that 
all they .5Vd was read dur the crisi s_noted, that the reading 

escap.^m and they cou:d-not reca.-l one thing read during the 
intense part of the crisis. 

The essence of he survev indi5atos that serious _ crises have 
a prof-ound effect on learning in general and reading m particular 
tid since an overwhelming majority felt they. had not overcome the 
loss Of interest or ability in reading (56?S^in grades 9-12 . 
coiieee: even though the crisis had occurred years before and 8 
Jrides 2-6 Who were precontly dealing With the_crisis), it r 
iSggltld that Barents Snd teachers have-not dealt "as effective,, 
with th-3 problem as necessary (Cook, Fall. 1982J. 

It would appear that teachers must become Jnore _assertive in 
d-='ling with persona:: problems in their cha-gr.s (Gook. March, . 
1Q82) a child in the school dJes (or a teacher ), nothing xs 

gained by ignoring the real fear children f«3el._ We - ^n-e not^sug- 
gKting ?h.'t one become maudlin on the t. pic _but_ such unspoken 
qSKuins as "am i next?" or rumors about_the_cause 0- death 
haunt young children and must be dealt with immediately m a 
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rational^ yet sensitive way (Gobk, November, i982)^ Total class 
discussion and individual questions answeredas often as asked 
later is a proper way of dealing with the topic. 

ln_a mbre_ private sense, if a death of a parent , sibling or 
o^her close relative occurs, the teacher needs to be finely 
tuned-in to .radical or less obvious changes in a student's behav- 
ibr.when a death happens .. Of ten, just showing you care and are 
willing to listen is. all that is. required and if the sjmdrome 
persists^ other specialises are involved as needed. 

Whereas death was an everyday part of our life in yester- 
years, it is not so today. Bhiidren of even thirty or forty 
years ago saw the slaughter of animalsf or f ood, the death of 
grandparents, who often lived in the home and certainly were "laid 
put" in tne home. Today, young children are not so exposed, 
The ones who have ."passed oh" are now "laid out" in some mortuary 
and many parents feel the need to "protect" th^ir children from 
reality. From such irrational logic, crises are precipitated, 
L'oachers may have to fill this void. 

Much the same can be said about _div or ,o , moving, hbspitali- 
zatidn arid other incidents which profoundly affect young children. 
How often have we heard such, tiorrible crises-laden statements as 
"he comes from a broken-home?" Children hear these _ statements 
and they ^-Jre bewildered. What a a .brbkeri-hbme?". . Did my house 
crack open? (Cook & Hoffman Oaks, December, 1979). 

Teachers must be prepared for situations such as the above 
and mufir ask themselves what steps t.^^ey would take in_ the event 
they become convinced of physi ca.^ , se :ctu;l or emotional abuse of 
a ohild^ How can I make the impact ."f moving from brie state or 
school to another' easier on my children or what steps should I 
take to welcome new arrivals to my school? Db local hospitals 
have educational programs or hospitalij^atior for children (majTy 
do ana are happy to visit your school)? 

Gur survey has convinced us that crises cz^^ permanent 
effect on young children's academic performance and on reading 
in pai'tieuiar , and we also believe our role : as teacher requires 
us to do mora than deliver the mechanics of the "three R's." 
Dur reason for _ mentioning this is that in a survey of thirty- 
four teachers in elementary clas-^-^^ooms who had been active: in a 
classroom when various crises oc ,uri'ed, a stgtrtlihg twenty-eight 
indicated that they had not made extra effort on behalf of the 
victim even though they noticed behavioral changes , . When asked 
why not, ail in one form or another responded that they were 
afraid because they did not know what to do . ^ 

jr 

Teachers appear no better prepared to deril effectively with 
crises, management than most laymen. Since we are an oinniprcr ^;ent 
for CO in a child's life, colleges should be preparing teach' i-s 
tb iiU'.dle crises from smal l to large > as it is certain that 
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malor disruptions wili becur._ We must be prepared to meet them 
A more detailed deseriptibri of ._how teachers might react to 
various crises is available. Send a self-addressed 9 X 12 _ 
envelope with three first-elass postage stamps attached, to the 
writer at Department of Educatibri* Lambuth College, Jacksdri^ 
Tennessee- - j^djOl . 
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Burnout in Parents of Emotionally 
Disturbed Adolescents 

Gary N • Morrison 

Merrie B. Morrison 



• Interactions with the parents of handicapped children 
can often be trying experiences for many professionals-- 
especially with those parents whose children have reached 
adoleseenee* We have all heard the professional who moans, 
"They just don't seem intei-ested in their child. They won't 
cooperate with me, and I am trying to help their child!" 
Much of this "lack of eboperatibn" is simply dne to a rejection 
by the parents to stressors that haVe been building up for 
years without relief * The prbfessic^al who works with these 
children is able to take perdndic Vacations and/or change 
job-locations if the stress-level btcotr-es a problem; .•^.nd even 
then, some professionals complain of "burnout." They ^ust do 
not feel able to handle the ' ' and so either quit or, 
at the least, lose some of . .risitivity. The parent is 

not' allowed to quit, and v .-arely is allowed a vacation 

_ ________ _____ 

from the responsibility of raising a di;;abled child. It is 
only logical to assume that the level of stress felt by these 
parents will far surpass that felt by the professional. The 
c- -iStant, day-to-day battle that is fought by these parents 
can easily lead to a burnout situation that is often mistaken 
for lack of concern or cooperation (Bbggs, 1978; Burke, 1978; ■ 
Morton, 1978). 

STRESSORS 

Sevei-sl of the st-^eSf5ors thpt' are experienced by these 
parents will be discussad in this J:^ticle. Care h-^s beer taken 
to try to approach each topic from tbe perspective of the 
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parent. -""^ definitely axi exclusive list of topics, 
althou^r ^Ub^.,fs have ^tt^^^pted to identify tfte tnadbr : . 

stre=5*or'5. ^^s^ st-ressorg t^^t will be discussed are 

• j-'j prcK-j^ems inna-ce ^Ich tlie handicap 

2) iat-iv of progress/<i^velopnient 

3) P'^^iie opinion 

4) Vr^^exxres from sPo^ge or other fatnily memhers 

5) P^e^^ttres from "support groups" 

6) loii^iines.'j 

7) Paaj^ntal death 

8) ^"ifiajicial needs 

9) ^^^k of relief 

10) de^;j_j_ng with professionals. 

^P^l^:^^^j^^r}2ll^^ f^y^andicap. This is an 
extremely ^^ri^tie category. We degree of stress felt Dy 
the parer,t is correlated to extent by the dr.gre^ axid 

type of i^o^ement that ip^esent in the child. A ohild 
witlv no ^s-H^lp skills who is totally dependent upon the 
par..nt ar^d wh, ^^30 is unmarrigeable emotionally will cause 
cuite a 'Core strain thai, the child who is self- 

sufficient an^ controllable, ^he personality of the parent 
is also ^ ^^^3^,^ factor. So,,^ parents will be able to accept 
even ma^^r h^.aicaps, while ,,^er par.nt. can be devastated 
by vhat the p3,ofessional '^o^,ld consider a minor problem 
r^ebster, ^^V). Care muSt taRen to evaluate the effect 
the specific handicapping Oo„ciition has upon the particular 
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parent. Individual differences are so extensive that 
generalizations are useless and can often hamper, rather 
than aid, the intervention process* 

lack of prdffress/dev&lQ-pfflec^ . Anyone who is a parent 
knows how rewarding it is to watch his child grow and develop. 
The excitement experienced hy parents who see their child 
stand alone for the first time and speak his first words is 
unparalleled by other experiehcis. This excitement is a 
natural reinfbrcemeht system which stimulates the parent to 
keep working with the child to ^ichieve new skills (Heward, 
Bafdig & Rossett, 1979). Por ma:ny parents of emotionally 
disturbed children, there are very fev* rewards. Either the 
child does hot progress at all, or the development is so slow 
that it takes ah inordinate amount of effort, practice, and 
patience to achieve only partial progress. Is it any wonder 
that many parents feel frustrated and begin to question 
wheth-er the l^nvel of progress is worth the effort? The real 
miracle is that so muhy parents are able to continue to work 
with such c!- tlcire-i, witncut knowing whether their efforts are 
eifective. The ray/f:.rd-^ if any* are few and f^ between, 
but many parents feel +-.hat when they 4e appear they are much 
sweeter ^shd caore cherished because they a^e so rare. 

Pub3.ic Opinion . Th;; parents of disabled children "face 
the public'' eacn and evex-y time they leavs their homss* atiU 
they must constant? y battle the ignorance or t.he Ipyman. Hany 
people have incorrect assu.nrtions about the c:-:-'Use oi" the 
.:bnd::+:idn and the exti^nt of abii ty or 'iisabii. of th^ child 



The parents are constantly faced with the decision of 
whether to try to educate the individual^ br to just endure 
their inappropriate comments (Helsel, 1978). Many, parents ,. 
feel that it is necessa^ to appear well-adjusted aiid in 
control of the situation, regardless of , how^ the- actually 
feel (Bennett, 1978). They f^^i •;heniselves heiitant to go 
out unless they have the strength to handle the constant 
strain ." onfrontations, explanations, and maintenance of 
image. 1- difficult to maintain this image, especially 
when the; ten receive cruel and abusive comments-comments 
that hurt even when the speaker is trying to be helpful. The 
parents easily become gun-shy and thus imagine a negative 
reaction from strangers when none is actually present. The 
axiom, "onee, burned, twice cautious." can be exemplified and 
multiplied by these parents. ^ 

P^...«re from °r— f^llv tnembej^. i'he pressures 
that 'stem from opinions are not limited to those <butside f 
the home. Parents are not a single unit. They are often 
considered to be a united front against the world, but thir 
is often not the case. Many marriages are not .able to with- 
stand the added pressures tha^ an emotionally disturbed .child 
places .'pon them. Each parent h^s his or L.r own orientation 
and interpretaxion of the factor^ affecting the child, 
overs and fiealy (1973) stated the reason for this very well: 
I^.babiy the single mo^cimrortantpfluence on 

-^'W^ mmr^'S^s^ Af s^SSctSring 
• tkt^lri^ ^ee^^^^i^^^^^' beliefs, and 
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values prectK^: "ilo.^ ^oal thinking and do not j 
derive from logic or rationality. Therefore^ 
the influence of jasic attitudes^ beliefs^ arid 
values on actions or decisions is primariiy of., 
an emotional^ not an iritellectual nature (p. 90). 

If the parents are not able to reacb a pO srit of agreement dri 

specific issues^ then there is a corabtant added strain that 

affects the entire family. 

Pressures come not only from the spouse^ but from the - 

siblings and members of the extended family, who also feel 

that they should have input into the events that affect the 

child, as they, themselves, are also affected by these 

events. They must be led to understand the important issues 

so t?iat they can have enlightened interaction with the child 

and parents (Heward, Dardig, & Rossell, 1979). The 

pressures that these family members can place upon the parents 

are more severe than those of outsiders because of the 

— - 

increased emdtidiiail significance they play in the parents^ 

decision-making prdcesses. 

Pressure from— ^su^-pc^ rt gr du^" > A lilirent support 
group shou2:i be formed for the purpose of providing an 
informatior -source for parents, providing social interaction 
vyith others who can understand th^. stresses faced by the 
parents, for a'Jdwing tne parents to see that they are not 
?ldne in their struggle, for providing a list of aite-'*nai...Te 
methods df iriteracxio'ri v;ith the child, and a central 
location for child-advdcac v activities. These^ issues will 
be discussed in a later section. There in one problem with 
parent support-groups, hrwever, that has not be^n adequately 
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reeiDgnized: they can increase, rather than decrease, the 
pressures that are on the parent • This happens when the 
parents are m^de to feel that they are not being good parents' 
unless they are actively participating in such groups. Many 
groups pressure parents to "volunteer to work for their 
child" in activities that require' a lot of time and energy 
which the parents might not have available (Bennett, 1978). 
The unspoken assumption is that if the parents do not run 
to fulfill the request then they don't really care for their 
child, it has been 5hbwn that many parents are already 
stressed to the limit of their capacities. The added 
pressure is very ur^'^ranted and can lead to the withdrawal 
of parents from th- group altogether. This can be avoided if 
it is remembered that the purpose of the group is to support 
the parent, not for the parent to support the group. I 

Lonelinegg ^ Many parents have expressed the fact that 
they hare a feeling ei loiieliness (Sarason & Doris, 1979). 
This is more evident in the, parents of adolescent, em^. ^ ■ onally 
disturbed children (Bennett, 1979). When a child is born, 
parents understand that there will be several years wnen their 
soc\al life will depend upon the availability o' babysitters, 
or upon those activities which can include the child. They 
expect to be able to stop having to arrange for child-care 
when the child reaches adolescence, and consequently they can 
more easily .icrease their social interactions outside the 
home. Parents of emotionally disturbed adolescents must 
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continue to provide for child-care if they are able to get 
r-.>^ of the house* Child-care for the emotionally, disturbed 
child 3^ difficult or impossible when the child is young, 
ard it becomes increasingly difficult as the child gets 
olde^i Thus, the parents find themselves cut off from social 
interactions with other adults (Morton, 1978) • These parents 
also havo a multitude of problems and concerns that are 
different; from those of parents of normal children . Things 
of seemingly eeriv^UJ^ coii-jern to parents of normal children 
can be vi. as i^inor to parents who must deal with a very 
disruptive child. This can put the parents into different 

planes of reference and make interaction between them more 

- .- - - -- - -- ^ 

difficult. It can, indeed, lead to the development of a 

feeling of being -cut off and alone. 

garent al death . Parents try vo. provide for their 
children in the avent of their own deaths. This includes 
insurance, • possibly a burial plan, and maybt a relative who 
agrees to takt. care of the children until xrjey reach legal 
afe« Parents do not expect to die before their children are 
salf-suppbrting* and statistically, they are .supported in 
these expectations. The parents of the severely disturbed 
child must face the kndwle . ^;K87-'* will probably die 

before their child does^ ana .."r ? . - e child ^wi^ll probably 
never be e^le to be self-supporting (Sarason 5 Boris, 1979) 
Kany of these children require an extensive am-uint of cr:^re for' 
their entire lives. It is one thing to ask a person to take 
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Oil the responsibility of a hbrraal child for five to ten 
years; it is an entirely different matter to ask that person 
to take on the responsibility of a disturbed person for 
twenty to forty years! The situation is further ebmplicated 
by the fact that it is difficult, if not impossible, to uif 
the present legal system to try to insure that the child's 
care is consistent - with the standards set by the parents. 
This issue forces the parents of disturbed children to recog- 
nize their own mortality far earlier than those parents of 
hbrmal children (Sarason & Doris, 1979 )i The frustrations met 
in trying to make adequate provisions for the child are 
definitely added stressors. 

Financial Raising normal children is an 

expensive process. Add to this baseline the different special 
costs that are inherent in caring for emotionally disturbed 
child, throw in the bureaucratic red tape that is normally 
required if financial assistance is to be obtained for the 
child, and don't forget to include the economic arid political 
fluctuations that effect the availability of funds. This 
recipe makes a very volatile mixture, which can increase the ' 
stress-load of the parent just as gasoline can fuel a fire. 
' With enough fuel, an explosion can result--or the fire uses 
up available resources and burns out- 

La^k of relief s All of the stressors thus far have 
had one common theme: they are constant, day-after-day 
; problems that are never solved (Rbrtdn, 197b). As was 
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previously stated, these parents cannot stop being parents 
of an 'emotionally disturbed child • Adequate child-care is 
very rare and must be saved for necessary occasions^ such 
as working hours. Many parents state that they feel they 
have lost their identities as persons (Bennett, 1978). a?hey 
become Joe^s mother or Sally's father. Their whole existence 
begins to revolve around the continuous battle with the 
stressors.. They must be available to soxve one crisis after 
another^ with little reward, and no relief. They are not 
allowed to step out of the situation even long enough to 
regroup and rearm their deferises. Thus parents of adolescent, 
etnotibhally disturbed children often have a haggard-tired 
look that portrays their exhaustion (Morton, 1978). These 
parents heed some time out. They need to have some time for 
themselves with which to find the person who is hidden behind 
the responsibilities. A few short weeks of total freedom 
from .these responsibilities can make a major difference in 
the capabilities of the parent. Programs that work with 
these- ^parents and children need to recognize this problem 
and make provisions accordingly. This issue will be discussect 
in more detail later in the paper. 

Dealing wi th professirnals . The final topic was 
reserved until last because it can be the most damaging of 
any of the stressors listed. The -nost often-voiced complaint 
from parents is the frustrp.ticn they feel when trying to 
interact with those who will influence wh3t intervention- 
methods are to be used with their child (Elatt, 1978; Helsel, 



1978; Rods, 1978; Sarason & Doris, 1979; Scftulz^ 1978). Of 
course, not every professional is frastrating to the parent^ , 
but un^oi'tutiately, most parents state that these are the 
exceptions rather than the rule i 

There are several areas in which this frustratibh can 
occur. Fjrst, the parent comes to the professional heeding 
clear, concise information, presented in a manner that the 
parent can understand (Roos, 1978). Instead, they either do 
not get any information or the information that they do get 
/ is explained in highly technical terras • Either way, the 

parent is still in the dark about exactly what the pro'bl^m is. 
Also, many professionals hesitate, to say that they do not *_ 
know everything about the problem. They feel that this w.ill 
decrease the confidence of the parents. This is a mistake, 
as a wrong guess can have devastating consequences for both 
the parents and the child. 

. Once they have a baseline of information about their 
child's- condition^ the parents need a list of the available 
options for intervention-methods, with non-biased recommenda- 
tions as to which 'option would be most appropriate. Too 
often, the parejits are not given a choice by the professional. 
They are told, -"This is what we are going to do," as though 
the parents had no choice (Roos, 1978). There are always 
choices, and it is up to the parents to make informed deci- 
sions about what happens to their child. 

Third, the parent is the person who must live with the 
child oh a daj^'-to-day basis, and thus is the one most 
affected by, and influential in, the changes' that occur in 
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the child i Many professionals treat the child- as though 
he were isolated from the parents; others act as though 
the parentswere totally responsible for the child's problems. 
Either orientation is wrong. Although some problems can be 
traced to the home-ehvirbhmeht ^ others^ such as autism, 
definitely are noti However^ the child is in the home, ind 
the intervention-methods oeed are definitely influenced by, 
and, in turn, influence the parent. If the particular treat- 
ment suggested cannot fit the particular situation, it will 



hot be implemented properly* Lack of recognition of this 
fact can destroy the effectiveness of any treatment program. 

Finally, and most important, the parent has. a vast 
store of information that can be invaluable to the profes- 
sional in assessing the child. This is true of the initial 
diagnosis, and of the continual progress of the child. Par 
too often, the parents are threat ed as though their input was 
worthless. Even those parents who are alio professionals 
have stated that they have been treated as though they cannot 
be objective and report valid observations when discussing 
their own child. Coiieagues who request the parent's 
professional expertise for another child will ' sometimes push 
aside the same information when it is applied to the child of 
the professional parent (Roos, 1978; Turhbull^ A., 1978). 
What is this need of many professionals to totally disregard 
the information that parents have to offer? Is it conceit, 
superiority, or self-defense? The authors are not trying 
to insult any professional reader. Kany times ^ the professionals 



do not realize the extent to which they are gtiilty of this 
behavior, and, to some degree* all of us are; If the . 
professionals can put themselves into the parent's place* 
listen to themselves from the perspective of the parent* 
perhaps videotape some of their interviews and critically 
assess themselves, then they can discover how guilty or 
innocent they are of this crime, and try to adjust their 
■behavior accordingly i 

The role of the professional as a stressor is at once 
the; easiest and the most diffFcUlt to alleviate. Individu- 
ally* we c^ each work to view our interactions with parents 
from their perspective and try to meet their needs. This 
would drastically reduce the stresses felt by the parent. 
We cannot contrbl the behavior of the other professionals 
with Whom the parents must interact. Also, there are many 
bureaucratic rules and re-gulatiohs of the institutions 
represented by the professionals which might cause frustration, 
V/e can^ let the parents know that we understand their feelings 
of frustration, and try to assist them in dealing with them. 
The next section of this article will discuss various. methods 
of intervention with parents to help them reduce stress. 

ASSESSING PAR ENT NEEDS 
Combatting parent bUrnoUt is a necessary part of any 
intervention program for older emotionally disturbed children. 
Parents who have lived with these stresses for years often 
reach a point where they feel that they cannot go on. When 
the parent of ah emotionally disturbed child says, "but I 
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have my own life to lead," what he/she is often saying is 
that the stress of raising the child is becoming too much 
(Reid| 1971). This is a cry for help that jnUst. be addressed 
in order to maintain, family stability. 

The question is^ how can we best deliver the n^ded 
services to the parents? Past attempts have assumed th^t 
all parents need all of the services that professionals ha^v^ 
to offer (Alexander, Kroth, Simpson, & Pdppelrei ter, 1982), 
Slowly, professionals are coming to realize that the needs 
of parents vary at different stages in the child's educa- 
tional life (Coletta, 1975) and thus jid one approach can 
address all needs of all parents. Professionals have to • 
analyze the needs and skills of the parents and attempt to 
individualize the services as much as pibssible. 

This means that prof essidhals must be flexible ±n the 
planning of ah assistance program. It is true that the needs 
of the children are great, but the heeds of the family are 
greater (Stewart, 1978) and can only be met by offering a 
variety of services that require different levels of commit- 
ment from the parents. 



SERVICE OPTIONS 
The most cdrnmdn service dptidns dffered td parents are 
individual ahd/br grdup cduhseling (Paul & Epanchin, 1982). 
There are some parents whd need intensive individual counsel- 
ing to help them deal with the prdblems df everyday life. 
There are other families that will greatly benefit frdm sdnie 
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form of group therapy. This can be especially true in 
parents of secondary-age euiotionaliy disturbed children who 
have had to deal With the problems associated with raising 
such a child day in and day out, year after yeaxi 

individual counseling and family therapy are excellent 
intervention methods, and should be offered to parents who 
need this type of help. The authors, however, believe that 
the needs of many parents can be met through other, less 
intensive means. This assumption is based on the belief that 
parents have different needs at different times in their 
child* s life and, thus, their availability for involvement 
will vary from time to time. If only these two options are 
available, professionals are not adapting their services to 
the needs of the parents. 

For example, one overwhelming need of some parents is 
respite from their emotionally disturbed child (Alexander, 
et al., 1982). This need is often viewed by the community, 
and by some professionals, as a rejection of the child. 
Respite is an effective means of lessening the constant stress 
of parenting ^uch a child, and can be essential for the 
mental health of the family. A summer camp, special summer 
sessions, or a short-term institutionalization can allow 
parents time to rest, regroup, and strengthen strained family 

relationships. 

Professionals should not only help Grange for some 
type of respite, but need to assist parents in dealing with 
any guilt that might arise from the decision. Very often, 
all that is required is for someone to say that he underst^ds 
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the parent's reasoning and agree that the tirae can be 
beneficial to both the parents and the child. This will 
help parents feel more secure in the decision and allow them 
to use the time for stress-reductibh ratber than increasing 
feelings of guilt and anguish i 

Another critical heed of parents is to be provided with 
accurate i understandable information concerning their child's 
condition and the intervention program being used. Conner, 
Riesalem^ and Cruickshank (1971) asked parents of the handi- 
capped What service they most needed from professionals. The 
overwhelming magority said that their ^eatest need was for 
someone to sit down with them and explain, in terms they 
could understand, their child's disability. What they could 
expect in the future, what was being done for their child, 
and how .they could help. When people are informed, and have 
some idea of what to expect, stress is reduced and the 
ability to cope with the future is expanded. 

The school would be the agency in the best position to 
carry out this searvice. They have access to complete 
information on the child: medical, psychological, and educa- 
tional. Also, providing this type of service would help to 
raise the parent's respect for, and confidence in, the -school. 
Many parents, especially those of adolescents, have a long 
history of negative contacts with the school, and therefore 
view the school as part of the problem ratber than p^.rt of 
the solution (Alexander, et al . , 1982). An excellent example 
this is a statement made by the mother of a secondary age 
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autistic child that a phone ringing darihg schbbi hours sent 
a chili through her body* wondering what the child had done 
now (Jones, 1980). If parents could come to view the school 
as a SDuS5i which they could turn to for informatibh and 
support, they would feel less alone and more' in control Of 

their situation i 

Another way of helping the parents deal with the stress 
associated with the rearing of an emotionally disturhed child 
is the parent support-group. This is not a group-counseling 
situation, but BXi association of parents who ieet to discuss 
eommon concerns and. exchange vieWs on raising their children; 

One great benefit of such an organization is that 
meeting with othe^ parents Who have similar problems helps 
to lessen the feeling that one is alone in facing such 
problems. Oiten, the simple knowledge that others share in 
this unusual li^te-situation relieves tension and makes the 
parent's existence a little easier. 

A parent-g^oup also gives the :parents of older children 
a chance to give assistance to piarents of the younger 
emotionally disturbed. They csin give assistance in ehild^ 
i-earing techniques and give the parents of element&ry-age 
children information on who to turn to for support in the 
secondary school, as well as What pitfalls to avoid. Ah 
extra bonus of this situation is that the parents of. the 
older children usually find it -refreshing and an ego-boost 
to help others, rather than receive help for v. change. 
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A SAMPLE PROGEM 

The senior author has been working with a group of 
parents to establish such a support-group ^ and the services 
that the parents are interested in provide an excellent 
example of the types of activities parents need. The group 
is being formed by parents for parents^ so the services being 
included represent what they feel is necessary^ rather than 
what professionals feel is necessary. 

One of the first things that the parents want Is to 
develop contacts with those in the community who can help 
thetn become better parents. They are interested in receiving 
irifbrmatibh from ah attorney on will and estate planning for 
their child. They also want to find out about respite services, 
and how to qualify for financial seirvices to help defray any 
costs such services might require. 

Along the same lines as respite services is the 
desire to set up a baby-sitter service. The parents are very 
interested in finding people who are willing to sit with 
their children so that they can get some time together. One 
mother said that she fslt she could deal with anything^ if 
only she and her husb^d could go out to dinner or a movie 
once in. a whiles We often forget how difficult it is for 
these parents to get a sitter and how refreshing a night out 
can be^ 

Gouhseiing services^ bath group and Individual, were 
suggested, but it is interesting to note that this was one of 
the last items considered. Formal counseling can lielp^ and 
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for some it is a tieceisityi and the parents rec5gnize this. 
They seem to feel, however, that coanselihg alone will he of _ 

little help to them. 

By heing flexihle and allowing the parents to make 
the maaor decisions in the planning of the group, we hope to 
form an organization truly responsive to their needs. Care 
is heing taken to prevent parents from feeling pressured t5 
attend meetings or give more time to the organization than , 
they feel comfortable with. The idea is to allow parents to 
decide on. the level of involvement most beneficial to them 
and to allow them to change that level as their life-situation 

changes. 

This last point— keeping the pressure off— is perhaps 
the most overlooked aspect of professional services. The 
goal of any assistance program should he stress-reduction, 
and this can only he accomplished by a concerted effort on 
the p^rt of professionals not to add to the problem by making 
unreasonable demands on people who are already stretched to 
their limit of tolerance. When this is added to a program 
of flexible services, designed to mee^ individual needs, we 
will have done a great deal to alleviate parent burnout. 
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tearned Helplessness i A Family Perspective 



_ Johh_G. Greer _ 
Chris E. Wethered 



ABSTRACT? Learned helplessness is a_phengriiengn 
wherein people are repeatedly, exposed_tg situations 
iDeyond their control. Such exposure results in^ 
sivityt decreased interest and a reduction in^ 
initiation of responses. These individu have 
learned that their responses have no^ffect on out- 
comes. In this presentation the learned helplessness 
paradigm was employed to provide new insight into 
these problems as they are experienced by handicapped 
children_and their parents^ Treatment strategies _ 
presented emphasiied 1 ) setting i^ealistie and attaih-_ 
able goals, 2) developing a recognition of tfteebhtrol 
which does^exist, and 3)_pron)oting a better under- 
standing of the causes for failure i 
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THE RGLR 0F MENTAL HEALTH IN THE MINISTRY 
OP THE CHURCH 



Therbn Mi Gbviri 



•'Stir up the gift of Sod which is. within you.,. For God 

hath not given us the spirit of fear; but of power, and of love, : 

and of a sound mind." ' , ^ . ^ 

II Timothy 1: 6-7 

r 

i The next time you are driving by a school and see children 
playing, count out at random any twenty five of them. Think 

about what the experts in the various fields of mental health 

have to tell us about the future emotional state of these children 
when they become adults. Assuming that__these children are 
representative of a "normal population , " we can predict that out • 
of 25, 2 will be committed t6 a hospital for the insane at some 
point in -time before his or her death, k will be prof oundly 
neurotic, 4 will be moderately neurotic, 4 will be mildly 
neurotic, and the remaining.ll will be fairly ndrmai. in 
other words, approximately 56 percent of the children wxli 
.grow up to have poor to extremely ; poor mental health. 

Why? They were not born having poor to extremely poor 
mental health. They _did not inherit "bad" mental health. 
They grewupto have bad mental health because they learned 
characteristics of persons having bad mental health and chose 
to employ them in daily living and/or chose bad mental health 
as a form of adjustment: Bad men-tal health is a matter, of 
choice except in situations where there are organic problems 
contributing to bad mental healthy We know that even, the 
person. who is the most insane generally chose to be this way. 
Often insanity is chosen as a form of adjustment. 

The . state of the mental health in our n:3.tion . today _ is one 
of overpowering darkness and despair. The _ cold statistical data 
represent an immense level of psychological pain among the 
people of our land^ Yet in our land where resources are 
plentiful, one wonders why the continued suffering. 

Perhaps it is time for. Us to look behind the grim statistics 
oh mental health and look at the suffering human beings- these 
data represent. We need to look at these people who have the 
same feelings as you and I have. Perhaps it is time to. read .and 
to respond to these data, with compassion and through Christian 
love. Each statistic represents a human life full of suffering 
and. the tr.agic loss of human_ pdtentiai and happiness, a fullness 
of life, the loss of a God given gift. 

For the sake of its spiritual integrity, the church of 
today, regardless of denomination, must take a sincere interest 
in the problems of poor mental . health . We . know erioUgh . about 
religion — we know enough religion to ten times over solve the 



102 



mental health problems of the world today. The church cannot 
afford to be caught, perhaps as the medical profession is 
caught in the medical model which iis baised upon physical 
sickness for survival , in a model which focuses upon spiritual 
lack of well being for its survival. 

We must do something to rid the church of the image the 
news media^ writers, etc. have prdjec ted as having no meas- 
ure able positive or negative . effect on the mental health, of 
our nation and as >an institutidn, not having devoted much more 
axtention to mental health than has society at l^irge . 

Someone^ perhaps a more objective observer than you and I, 

developed a m.o^ern paraphrase of a f ami] iar story to illustrate 
the apathy of the church toward mental health: A certain man 
went down the rocky, twisted road on his inner journey. The 
thieves of unhappy experiences , disappointitients, and anxieties 
robbed him of his mental and spiritual well being, leaving him ' 
broken and bleeding beside the road of life . A minister came 
by, and_ later, a. leading. church layperson. Both saw the poor 
man broken in spirit besid| the road. ' But they were very busy 
on_ their way to a meeting and other' important mat$ers--so they 
walked by on the other side. After awhile, a mental health 
professional, came by that way. The mental health prof essionai' 
saw the man broken in spirit, and had compassion on him, binding 
up his wounds. Then the mental health, professional took him to 
a halfway house where he could regain his mental, health . Who, 
the was. a neighbor to him that fell among the thieves of mental 
health? The church has nothing, to gain ,. lots. to . lose , if it 
continues to plod along as in the paso^ in relation to important 
aspects of mental health. 

Mental health is imp.ortarit in the ministry of the .local 
church. The mental health delivery _ system is a part of the 
ministry of the church. The following model can easily be 
adapted by any church in its ministry:. 

l . _ Orientati^ . The church should deliberately . provide 

adequate insight for all its members into the field of mental 
health. The fact that everyone has -mental health, some good 
and some bad, should be realized. The topic of mental health 
should be one which can be discussed openly said without shame, 
fear, etc. _A healthy orientation relating to mental health is 
an- essential part of the ministry of the church. 

2. Education . _W.e know that good mental health is caused 
as well as bad mental health is caused. lA/e also know that each 
person makes a choice as to the type of. mental health he or she 
has. Since the ministry of . .the church is to enhance * the. mental 
health of its people, a deliberate effort must be made . to 
provide the proper mental health education and to provide proper 
decision making skills to its members. 
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3. C djisul^^a^iqn . Consultation should be available to 
church "members for mehtai health related issues such, as when dile 
has questions about ways to gain better .mental health or when 
one has a minor problem which can be solved with the proper 
information. 

^. Crisis c ounseling. Support, _cbmfort,. arid encouragement 
are often needed by church members. The church should provide 
such for its needy members as well. as the oppbrturiity to explore 
various alternatives to problem solving. 

5. Referral . When the problem is beyond the scbpie of the 
services and resources of the church, proper, referral, to the mos 
qualified menxal health professional should be available. The 
individual needing help should be guided to the proper resources 
to ensure proper treatment of the presenting problem. 

: The role of mental health in the ministry of the church 
seems to be a most important, one . . The church ^__ari_agent of God, 
is commissioned, to. stir, up the gift of God, a part of ^ which is 

a sound mind^ which is iri each marij woman, boy, and girl. 

Therefore, mental health is a central arid inescapable concern 
of any church ordained.by God. It is an essential part of the 
healing, redemptive fellowship of the church. 

Todays the church is in a strategic position to^have_a 
great impact on the mental health movement in the United States. 
The model presented in this paper, if deliberately carried out, 
can ensure a positive delivery of mental health services to 
the members of the churches who decide to use such an approach. 
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_OVERVIEWj The first paper in this section is that of 
Dr* Paul A* Alberto ^ another of the featured speakers of 
the conference^ Dr. Alberto discusses the use of mild 
aversive stimuli for cbhtrol_ of sterebtypic_ahd self- 
injurious behaviors, Dr,^ Walt Ahtbnow and Deborah T. 
Orr describe techniques for decreasing aggression and 
s el f -harm t and Dr\ Barbara Marbtz gives techniques for 
imprdying the social acceptability of embtibhally dis- 
turbed children. 

Descriptions of twb research studies are_giyen, 
Lbnriy W, MdrrbWi John BurK« and Billie J, Buell co- 
author a report on the effects of a self-recording 
pracedure on attending-td-taslc behavior and academic 
productivity. The relative cost effectiveness in 
behavior reduction prpgraigB of reinforcement and 
punishment is reported tgr Deborah f.prrt Dr^ Walt 
Antonow, and Dr . P. J • Eieke . Finally ^ a report on_ 
the use of restraint as a pqsitive reinforcer is made 
by Mary Anna Springfield. 

The reader is also referred to "Putting It All 
Together I Programs for Autistic arid Emptibnally Disturbed 
Students in the Memphis City Schools, in Section IV, 
A portion of this presentation is devoted to descriptions 
of behavior management techniques used in a residential 
program for the autistic. 
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THE USE 0F "MiLD" ftVERSIVE. .STIfflULl FOR CONTROL 
OF STEREOTYPiB AND SELF- INJURIOUS BEHAVIORS 

Paul A. Alberto _ ^ 
Seorgia State University 

On^ of the immediate priorities, for teachers of severely 
emotionally disturbed children must be to gain cbhtrol_bver 
self-injurious and stereotypic behaviors .. These behaviors are 
of immediate concern because of the potential harm that they 
will cause the student, and because. of the obstruction they. _ 
present to instruction . Self-injurious behavior refers _td_ behav- 
ior patterns that produce physical injury to the individual Vs . 
own body (Bachman, I972). These behaviors range from relatively 
mild self-slapping to such severe head banging and body, biting 
that if the^ individual were permitted to engage in _ the behavior 
for any appreciable period of _ time _the. resultant tissue damage 
would be extensive and possibly life-threatening. Stereotypic 
behaviors are repetitious., . t.opibgraphically invariant motor ^ 
acts,. or sequences, _ for which reinforcing. or cbntrdlling stimuli 
are unknown, and which are . in a fxarictional sense maladaptive 
(Baumeister Forehandi 1973)-.- Sterebtypiic behaviors interfere 
with attention and learning (Kbegel & Covert , 1972 ) interfere 

with previously learned . behaviors . (Ldvaas, Litrownk; &^Maun, 

197^1')^ and_ interfere _with dbservational learning (Varni, Lovaas, 
Koegel* & Everet'oi 1979). . • ' 

In response to what were growing concerns in the area of 
treatment _ ethics , behavioral guidelines were adopted by^ th 
National Association for Retarded Citizens which emphasized the 
use of procedure s regarded as least restrictive , i . e . , differen- 
tial reinforcement, extinction, exclusion time-out , response- 
cost and overcorrection. It was recommended that the use of 
any punishment procedure to reduce self-injurious behavior should 
be preceded by attempts to establish alternative; behavior patterns 
through environmental stimulation and reinforcement (May, Risley, 
Twardosz, Friedm'^, Bijou, Wexler, et. ai.,^ 1975)- 

The f iterature suggests however that the use . bf such 
nonaversives has had limited .effectiveness (Baumeigter & 
Rollings, . 1976) . Altman and Haavik ( I978 ) state that differ- 
ential reinforcement . respbnse suppression occurs gradually over _ - 
an extended time period; -consequently a great deal of self-injury 
inay occur in the process. Differential reinforcement being an 
insufficient procedure independent of a concuirrent aversive 
procedure has been written about by Altman & Haavik (1978 ) » 
Cdrte, Wolf ,. & Locke (I97l)i Dorsey_, Iwa-ta_, Ong & McSween (f986 ) 
Risley (1968); this being especially the case with hi^ frequency 
behaviors (Gaylbrd-Ross, Weeks, Lipner, and Saylord-Ross_,^ 1983) i_ 
Tn reviewing techiliciUes for reduction of such behavi 
consistently fotmd success, has not been with reinforcement based 
procedures, but with procedures which exercise more aversive ^ _ 
control (Batmeister & Rollings, 1975; Russo, Carr & Eovaas, 1980)i 

i « 
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Smolev; (1971) writes: "...while nbnaversive priDcedures may be 
preferable to aversive cbhtrbl because they involve less dis- 
cdmfdr.t for the subject such procedures . may allbw^ subje cts to 
injure themselves , _a behavior that might be quickly . suppire ssed 
with punishment. Therefore, when danger . to the subject, or staff 
iimiritations , preclude the . use of extinction ^ differential 
reinforcement, punishment is indicated." Dbrsey, Iwata^ Dng, 
and McSween (I98G} write: "...although the continued refinement 
of reinforcement based procedures . remains critical additional 
research on the . use of more, restrictive techniques is also 
warranted. Punishment has been f bund _ to be _ the mbst consistent 
of all behavioral treatments. in reducing self- injurious behav- 
ior^..., and in cases .where JRO, extinction^ etc. are either 
ineffective _br exceedingly slow acting paariishment may represent 
one of the few alternatives." 

There are twb broaa categories of aversive procedures for 
the reduction of inappropriate behavibrs (Alberto & TrdUtman^ 
I9B2). First is procedures which Use conditioned aversives . 
'These are procedures which result in psychdldgical or social 
discomfort to the subject. These include Use of cdnseqUenpes 
such as verbal reprimands^ warnings 1 and activities. Second is 
procedures which use unconditioned aversives . These are ' _[ 
procedures which result m physical pain or discomfort to the 
subject. These include use of consequences such as trauma and 
iL^hock . It is evident that use of conditioned aversives h had 
little initial impact upon reduction of the behaviors in question. 
The use of unconditioned aversives is of highly questionable 
professional and ethical concern in the pubiicschooi classroom; 
and result in an array of undesirable side effects .^ Jtfit these y 
considerations in mind one can identify a growingbody of lit- 
erature which presents a set of procedures which may be labeled 
as "mild" aversives. In comparison with conditioned and uncondi- 
xioned aversives, mild aversives may^b seen as resulting in 
annoyance or irritation to the subject. This set of mild 
aversive procedures has the effect of significant behavior 
reduction, and should not present similar ethical concerns when 
employed .appropriate ly . Mild aversives may include the use of 
a_ form of .nonseclusibnary_ time -but known as facial .screening, 
the administration df certain substances^ to include water, 
citric acid^ and aromatic ammonia j' and the use of negative 
practice. 

Facial— S^re'enrin^ 

Facial screening (a. k. a. visual screening) is a fbrm of 
nonseclusionary time-out by v^hich at the onset bf an ins.tance _ 
of inapprppiriate . behavior the practitioner covers the subject's 
face blbcking but all visual stimuli . This procedure, has been 
conducted with the Use of a terry-cloth bib or use of the 
practitibner ' s hand . Zegiob , Jenkins , Becker, and Bristbw (I976) 
employed facial screening with a young schizophrenic child who 
engaged in stereotypic hand-clapping behavior . The procedure 
involved the use of a terry-cloth bib which was pulled loosely 
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over the chlldLs face, for ten . seconds . concurrent with the. 
presentation, of a verbal reprimand If the behavior continued^ 
the bib remained' over, the child's face until he .stopped clapping 
for three seconds.. This procedure .was conducted during language 
training sessions in which the student was .being. ask.ed_to imitate 
sounds and words. - At the end of the. procedure . the child had ~ 
gone from a mean of 8.1? minutes of hand clapping to a mean of 
G.6, and frbm_ a baseline mean, of 7. correct verbal responses 
to a. mean of. 27. 3 correct verbal responses, At twb.arid six 
month post checksi following the fading out of the facial 
screening* hand-clapiping was at zero levels. Zegidb* Alfbr^d^ 
and House (19?8) used a terry* cloth bib , this time with a _ 
profoundly retarded boy and instances of self-striking. Through 
use of this samie pirdcedUre the sUppiressive effects generalized 
to ndn-cdnsequated acts such as striking db^jects* s*elf -biting* 
body rocking, and flapping. 

Lutzker ( 1978 ) also used facial screening by placing a 
terry cloth bib over the face and head of a ■ twenty-year-old 
male contingent upon the occurrence of head and face slapping_ 
v7ith hands and fists. The placement of th^ was concurrent 

with a verbal reprimand^ The bib was held over , the subject * s 
face until he had stopped the behavior for three seconds , 
Lutzker employed a multiple baseline across three classrooms^ 
In Classroom A there was a baseline mean of 70 occurrences of 
self -in jurious behavior in a thirty minute session^^ Following . 
treatment this was reduced to a mean of _five occurrences of 
se If -in jurious behavior. In Slassroom B there was a baseline 
mean of 61 occurrences T following treatment this was reduced to 
a mean of five occurrences. In Classroom C there was a baseline 
mean of 53 occurrences; following treatment this was reduced to* 
a mean of two occurrences. 

Singh (1980) employed- facial screening using a terry cloth, 
bib with an eleven-m.onth-old severely retarded., cerebral, palsied 
infant. The infant had .been thumb biting to the .point where.' 
there was severe flesh damage. Sessions were multiple baseline 
across two time periods, one prior to the afternbdri hap and one 
prior td being put ddvm_fdr the night. Each time the infant 
bit himself he was verbally reprimanded, his thumb was taken 
out of his mouth, the bib was quickly placed over, his face and 
head and held loosely at the back of his head for approximately 
three seconds. Intervention lasted for 23 sessions. Follow-up 
was conducted once per month for twelve months and the behavior 
remained at zsro levels, 

McGonigle , Duncan, Gardisco, and Barrett (1982) employed 
visual screening with the experimenter covering the subject's 
eyes with his hand contingent upon the occurrence of the inap- 
propriate behavior. This study was done with four children, two 
nine-year-old moderately retarded children who engaged in 
stereotypic waving of objects and vocalizations ; .and two 13- 
year-old pro.fbuhdly retarded children who engaged, in self- 
injurious behaviors. Treatment was conducted both in the 



classroom and in their group home . The therapist placed one 
hand over the ehiidVs eyes while holding the back of the child's 
head with the other. hand. Duration of the visual screening 
treatment was _ a mihirhum of five seconds for each child. Cri- 
terion for. re lease from visual screening was contingent upon 
ribridisruptive behavior foliowihg expiration of the minimum time 
requirement. _Pollowing treatment all children were brought to 
zero rates. The moderately retarded children remained at zero 
rates at 12 and 18 month follow-ups^ and the profoundly retarded 
children remained at zero rates at six month follow-ups. 

Use of Substances 

. Water, misting: Dorsey,^ Iwata, Ong, and McSween (1980) 
ejnpldyed the use of a water 'mist as a mild aversive consequence 
for the self-injurious and stereotypic behaviors of seven . sub- 
jects. The _six_females and one male ranged in age from five to 
26-years-old.. Their _ inappropriate behaviors ranged from the 
mouthing of objects (for some of whom this resulted in_vomiting 
or hand biting) , 'to head, banging and tearing^ of flesh from the 
lips and forearms. The procedure involved the application of 
a fine^mist of water directed .toward the subject's face con- 
tingent upon the occurrence of the_ targeted behavior. Tap ^a-ter 

^^as ^sprayed using a standard plastic plant sprayer. * 

Within four sessions of the introduction. of the water misting, 
self-injurious behaviors decreased to below 5^^ of the baseline 
intervals. When compared to baseline i behaviors were suppressed • 
an average of 51 ^^5^_ during initial treatment phase and 6Q .±fo 
m the second treatment phase . All subjects at the completion 
of the intervention were brought to zero rates! of occurrence. 
In discussing their treatment the authors noted certain cautions 
m the use of a water mist procedure: 1) water remaining on the 
face and clothing might occasion or exacerbate colds . or other 
illnesses, 2) no^sessions were or should be conducted when symp- 
toms of a cold or fever are existingi 3) at initial sessions con- 
siderable _ amounts of water were used and therefore a thorough 
towel drying of the child may be necessary, U) it is possible 
that prolonged facial exposure to water might produce chapped 
skin requiring the _ application of a surface treatment (e.g., 
petroleum^ jelly) either before or after sessions or at various 
times throughout the day. 

Citr i-c- ac-iHd ; Citric acid _ (lemon _ juice ) has been used f or 

reduction of a diverse group of behaviors/ Sajwaj , Libet and 
-ftgras ( 1974) used lemon juice for the control of life-threaten- 
ing rumination in an infant. Five, to ten ml. of f?eai Lemon 
lemon juice was squirted into the infant's mouth whenever rumination 
or its precursors were detected (i.e.i tongue thrusting). For 
the next 3G_ to 60 seconds no lemon juice was administered. The 
procedure lasted for eight weeks. In baseline the infant 
ruminated during ifd - 70i/of the intervals. Following treatment 
this was reduced to 10^ and then near zero rates. Twelve month 
follow-up indicated no further instances of rumination. 
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eoofc-, Altman^ Shaw, and Blaylock ( 1978 ) eiipioyed the^ 
inpeht use of lernbn juice to eliminate public masturbation b*y a 
severeilv retarded seyeri-year-old boy. The lernon juice was 
contingently administered during six_random periods of time 
during the day. Upon initiation of the target behavior the 
teacher or .aide and subsequently the mother would squirt five to 
ten. CCS. of _ lemon juice into the boy ^s mouth with a plastic ^ 
squirt bottle. After sixteen treatments with the citric acid (I3 

days) the _ sub ject was down to zero rates of occurrence . The 

intervention was terminated when zero rates were maintained for 
11 consecutive days. A follow-up was conducted for one week 
* following six months and the behavior wac seen to remain at 
zero rates. 

IVIayhew and Harris (1979) employed citric acid to decrease 
the self-injurious behavior of a l_9-ye_ar-old profoundly retarded 
young man. The subject was engaging in fist and hand striking 
of his head, head to door and hard objects behavior, and scream- 
ing. These authors used a solution of one _ ounce of food grade 
citric acid to one quart of water, a solution similar in taste 
to commercially' available concentrated tmsweetened lemon juice. 
Never more than two ounces per day were, administered^ _ During 
treatment sessions when the targeted behavior occurred the 
experimenter first shouted, "no . " If :the subject ceased imrjled- , 
lately for 15 seconds nothing else was done. If the behavior 
was emitted again within 15 seconds the experimenter shouted 
"no** and squirted the lemon juice into the sub'jecfs mouth. 
During baseline the subject engaged in 11 occurrences of the 
self -in jurious behavior per minute and .screamed f or 96fo of the 
Intervals. lAfhen the citric acid was administered these behav-^ 
lors were reduced such that self-injuridUs behavior was occurring 
.46 times per minute* and there were no intervals of screaming. 
When a reihforeer was then p.aired with the administration of the 
citric aeid f br_ appirbpriate head orientation to the trainer , the 
self-injurious behavior was reduced to zero leVels and the 
screaming was maintained at zero levels. 

_ V 

Aromatic aminon-la ; Tanner and Zeiler (i975)_used the_ 
contingent use of.._ aromatic ammonia with a 2i3-year-old autistic 
woman who engaged In self-slapping aecompanied by vocalizations 
and screams. : The_experimenter . used erushable capsules of the. 
Burrough's Wellcome Sompany. A capsule of ammonia was crushed 
and thrust under the subject's nose when she slapped herself 
and was withdrawn when she stopped.. The ammonia, was .used when- 
ever the young woman brushed, her. hair back, from her forehead 
since It was observed that the slapping behavior was always pre- 
ceded by this movement (although the movement was not always ^ 
followed by slapping). During baseline the subject engaged in a 
mean of 36.2 slaps per minute. . During the initial" treatment 
phase this behavior was reduced to a mean .df^O.7. In a second 
treatment phase capsules were administered by all staff who 
came in contact with the subject and behavior was, reduced to 
zero occurrences, A twenty-one day follow-up indicated zero 
rates being mairitairied . 



_B_auineister and Baumeister (1978) used aroTnatie ammonia with 
two stiverely retarded children to suppress mouthing of fingers' 
which was causing leslonSj face and leg. slapping and hair pull^ 
irig. All staff who caitie into contact with the ehiidren were 
iiivc-lved from the beginning of this study. Because o£.the high 
froqrency of the behavior of. the . f dUr-year-old he was placed on 
a variable schedule of punishment . The contingency was. in effect 
for a two minute period about once every fifteen minutes. As 
the response rate decelerated the relative _ frequency o.^ the 
punishment was increased, the objective being to reach the 
point at which each response was punished. Ammonia was held 
under the nose until the first clear indication from the child's 
behavior (struggling, coughing, crying) that fumes :had been in- 
naled. For the seven-year-old the same procedure was in place, 
but. her rates were lower so she was on a CRF schedule for the 
punishment. The four-y^ar-old had a mean baseline of 52,4 ' 
instances per minute. By the fourth day of treatment this was 
completely suppressed, and was so for two months. A follow-up 
four months later indicated only three occurrence^ of the 'be- 
havior. For the_ seven-year-old baseline slapping was 11. 3 per 
minute, hairpulling 5-6 per minute. By the fifth day of treat- 
ment the behaviors were eompleteiy supressed, and at fbllow-up 
there were no rebccurences . ^ 

_ Altman and Haavik (1978) employed this same int'srventibii 
with a four-year-old severely retarded, cerebral palsied child 
who engaged in hair pUlling_behavior . The intervention demon- 
strated the effectiveness of contingent use" of ammonia in decel- 
eration of the hair pulling and it was generalized with family 
members and schonl personnel supres;sing the behavior 'in the home, 
the grandparents' home, and in the school. 

Singh^ (1979) demonstrated the effectiveness of ammoriia 

capsules with a 15-month-bld who held his breath. Whenever the 
infant held his breath the experimenter thrust a vtai of aromatic 
ammonia and held it four inches away from the nose and issued 
the verbal reprimand "no , don ' t do that." .After each episode 
there was three minutes of ignoring. If after three minutes 
there was no breath holding, the infant was cuddled. During 
baseline the infant engaged in a mean of 1.2 episodes of breath 
holding per.day, a mean of 76.? seconds^ Following the first 
five days _ of. treatment there were only five episodes , of five to 
ten seconds in length. __ In the second five aays there were no 
episodes of breath holding. 

__ .In discussing the use of this procedure the various authors 
noted certain cautionsv !_) clieck with a physician for medical 
contradictions that might be associated with ammonia Inhalation. 
2) immoderate use, or undiluted f orms iwould be destructive to 
the nasal mucosa.' However, though the fumes are very unpleasan t 
they appear to produce no lasting effect when used moderately 
and in diluted form, 3) if the subject begins to mouth breath 
cover the mouth. 
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Negative praotice is a reduction procedure wherein the stu- 
dent is required to engage in exaggerated experience with the 
:':n:rDpropriate behavior^ The goal of_ negative practice is for ' 
behavior reduction through response fat,igu3. Alberto ;k Powell , 
Troutmari and Sharpton|i982) used a negative practice procedure 
with an il-year-oid female diagnosed as severely retarded and 
severely disturbed. The youngster engaged in h-and flapping 
behavior. She was seated directly in front of the teacher 
during motor. imitation instruction sessions. Each time she 
began hand flapping, instruction was s*^opped. The teacher 
delivered a sharp verbal reprimand, took the subject's hands 
and guided. flapping them for 30 seconds. The teacher then 
CJharply said, "uo more," waited five seconds and began the ne^t 
imitation trial. During baseline the subject engaged in a mlan 
of 123 flaps per ten minute session. _ Following intervention the 
behavior v^as brought, to near zero rates; and appropriate 
i;esponding.. to imitation instruction was brought to criterion. 
Six month fdllow-upiaata indicated the maintenance of hand 
flajjping behavior at near zero rates. 

jJ4 scussi on 

To date tho data indicate _that . the use of'mild aversives 

presents the teacher with an effective means of behavior 
reduction without the ethical and. professional disadvantages 
associated with the use of unconditioned _ aversive stlmuii, nor 
the disadvantage of delayed effect . associated jerith the use of 
differential reinforcement strategies. In addition to the 
effectiveness of the se procedures the various authors have noted 
several other advantage s ; 1) they are easily administered 
during instructional sessions, 2) they are portable across 
settings, 3)_it is easy to train various school/institutional 
personnel and family members, 4) they can be administered 
immediately following the inappropriate response^ 5) they have 
no liiigerihg effects, 6) no harm comes to the student if care- 
fully administered, and ?) they are low in cost. 
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Decreasing Aggression and Self-Harin: 
Prevention and Intervention Techniques U.^eful 
With the Severely Emotlonaliy Disturbed Client 

Walt Ant onow, Ph.D. 
Director of Psychology 
Arlington Developtnental Center 
P.O. Box 399 
Arlington, TN 38002 

Deborah T. Orr, B.A, 
Nat Ti Winston Deveiopmentai Center 

Session Format 

Two hour, 30 ninutes presentation and demons t rat ion of techniques for de- 
creasing aggression and self^harm* Audiovisual aids will accompany the first 
part of the presentation. 

Suimnary 

Decreasing Aggression and Self-Harm (DASH) Is a cbmpreherislve system^ ap- 
plicable with the severely emdtlbhally disturbed client. The content of the 
workshop will deal with structuring <>f the environment, to prevent crisis 

situations. Techniques which are practical In dealing with crisis situations, 

__\_ __ _ _ _____ _ 

such as client physical aggression and self-injurious behavior, will also be pre- 
sented to the audience. Based on the size of the audience group and their prior 
familiarity with intervention techniques, active audience participation may be 
expected. 

P4iri^ose^L bbiectives^f Pr^seatatlon 

Upon completion of the workshop, the participants will be able to select 
and Implement appropriate client management systems to prevent the client from 
displaying aggression and self-harm, the participants will become familiar with 
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various Iriterventlbh systems i lii use across the nation^ for dealing with the ag- 
gressive cilertt. The partlrlpahts will become familiar with specific techniques 
for effective elimination of self-lnjurlbus behavior. Finally^ the participants 
will be able to make sound judgements in selecting the most appropriate preven- 
tion and intervention systems for their specific client population. 

Target Audience ^ 

Psychology, education, and direct-care persdhtiei working in a cbtnmurilty or 
residential setting. Parents of severely emdtldnaliy disturbed Iridlvlduals will 
find the workshop useful as services consumers; 

Description of Presentation 

Several professional training programs, for training service providers to 

deal with physical aggression^ have been developed since the seventies; The 

first effort i to the authors' knowledge, involved direct training of staff 

trainers in residential facilities^ The training^ lasting for two consecutive 

weeks i was provided by an organization called "the €amelot Behavioral Systems," 

from Kansas. The training^ which was considered excellent by its participants^ 

relied on demonstration and practice^ At one facility^ the North Mississippi 

Retardation Center in Oxford^ Mississippi^ ten staff members received training. 

— _ _ _ V 

Of the ten trained in 1973^ three remain in the employ of the Center^ with only 

one feeling confident enough to continue prbvldlhg the training for hew staff 
members, Usltig materials developed by another group as a mhembhlc aid. 

An offshoot of the Camelbt Behavlbral Systems ^ developed by a former In- 
st ructdr df Cameldt and his associates, is a system bf self-defense procedures 
known as C.O;P.E; which is an acrdriym fbr "Coritrblllhg Outbursts and Preventive 
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Exercise i'* the aathors of this system^ John J, Beil^ Bruce Ligj^et^ aiid Mary 
Coleman, pabitshed a manaai in 1975 to aid the training of participants in re- 
membering the techniques demonstrated daring the workshops 

Bell et aii included a section on prevention of physical aggression which ^ 
aithotigh brief ^ provided some ideas for cognitive consideration. The manual 
lacks clarity of techniques^ according to Its initial readers as well as those 
who have participated in workshops conducted by Bell of his trainees, 

Th the suirmiesr of 1976^ Barbara Fisher^ Phil Leveck and Susan Sloan from the 
Aurora Center in Illinois held a workshop demonstrating the use of defensive 
measures useful with physically aggressive, mentally retarded individuals* One 
of the attendants of the workshop, Bob Brbadfobt, an employee of the Greeti Valley 
Developmental Center in Tennessee published an illustrated manual demonstrating 
the techniques he learned at the af bretrientibned workshop by Fisher et ai. 
Brbadfbbt has provided training for state funded facilities within the state of 
Tennessee and has distributed his manual. Some criticism of several techniques 
presented by Brbadfbbt has swayed three of the four state facilities away from 
the Brbadfbbt system, which is called S.P.I.t. (Simple Preventive Intervention 
Techniques), with the subsequent adoption of other methods listed within this 
narrative. ' 

Broadfoot has also published an excellent, practical^ guide to the. preven- 
tion of situations ^^ich lead to physical aggression. The manual^ called ''Wait 
a Minute,'' provides everyday hints for dialogue with frustrated or angry lhdi« 
viduals^ suggestions for Injecting humor to refbcus attention^ and hints bf the 
effects of voice quality and tone. 

The latest available printed material oh managing physical aggression 
manifested by mentally r€5tard€5d and embtibnally disturbed individuals has been 
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nahitshed in 1986 by bake Si Watson^ James Owen^ and' Randy Uzzelli The manual^ 
entitled "A Positive Approach to Managing Disruptive Behavior^'* cbhtaihs a chapter 
on the prevention of disruptive behavior through standard behavior modiflcaL, 
techniques (positive reinforcement) and sug^^estions for avoiding frustrating 
situations by choosing ability appropriate tasks for the client* The manual is 
photo illustrated and is dlstrlbtited at workshops, dealing with the same tbpic^ 
conducted by Watson* The workshops are conducted in the large metrbpblitah 
areas on a regular basis. The focus of Watson's workshops are oh the structuring 
of the client's day^ with a minimum bf the one day workshop devbted to ihterveh- 
tibh with the physically aggressive client. 

Richard M. Fbxx made a considerable cbhtributibri to staff training through 
his nationwide wbrkshbps ahd^ most recently^ through a videotape series designed 
fbr the teacher ^ teacher aide^ and direct care worker withiti a residential setting. 
The wbrkshbps and the videotapes deal with all of the behavioral techniques, from 
pbsltlve reihfbrcemeht to ptihishmeht, which are applicable to the mentally re- 
tarded pbpulatibh. The videotape series presents several hands-on techniques 
useful fqr cbhtrollirig and subduing physically aggressive clients and students^ 
The presentation bf the techniques dealing with physical aggression is brief and 
not all inclusive, stnce the |ntent of the series was to provide a wide spectrum 
bf behavioral methods — with jthe primary focus being skills acquisition training* 

- - / 

Why Another System? 

The system of prevention and intervention within this proposal is hbt 
"another panacea." The proposed system relies on the selection bf the mbst ef- 
fective methods i as determined through field tests at two state residential 
facilities (North Mississippi Retardation Center^ Oxfbrd^ Mississippi and Nat 
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t, Winston Developmental Center. BSlivar Tennessee) » four Activity Centers (Moik 
Oppbrtutilty Resource Center. Tupelo ^ Mississippi; Itawamba Adult Tratnlni Center j 
Fuitbn. Mississippi; tafayette Cbuhty Adult Activity Center. Oxford Mississippi; 
and HardeTSan County Activity Center, Bolivar. Tennessee), and four Group Hon.es 
(three in Mississippi and one in Tennessee). 



The following outline will be followed in the workshop, and indicates its content. 

PREVENTION TECHNIQUES 

1. Pre-enrollmeSt Planning ~ getting to know the client's habits^ be- 
haviors , likes . and dislikes. Knowing the potential stimuli which 
may trigger physical aggression. 

2. The First Day — informing the client of the rules aSd Sigulatibhs 
of the training settlr^g. Spelling out the consequences of unaccept- 
able behaviors alleviates misunderstanding, frustration, and possi- 
ble "crisis" situations. 

3. Consistency of Staff Behavior — inconsistency of responses and ac- 
tions account for the greatest number of acts of physical aggression. 

4. OvercoraiSg Fear —through confidence in self and the techniques of 
prevention and self-defense. 

5 Structuring the Ehvirbhment — (a) proVldlSg for a safe environment 
for clients and staff; (b) providing for an envirpnment that^in- ^ 
voives the client in interesting and productive activities through- 
but the day. 

6. Attentibh -- the mbst valuable reinfbrcer fbr mbst pebple. which 
can shape inappropriate, as well as appropriate ^ behavior. 

7. Cbiranbn Sense -- self-protection through cbnSibn sense prevention 
techniques^ such as: denial of^self-exposure to attack; attention 

tb behavibral cues; and resistance to making false promises or threats. 

8. Dealing with Psychotic Episodes— bues to "unpredictable" behavior; 
discriminating between psychotic and attention seeking bizarre be- 
havibrs; medical interventions 
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INTERVENTION TECHNIQUES 

- V- 

^The Ihtervehtion Techniques to be demonstrated Iti this workshop Include the 
f bllbwliig: 

!• Deraohstratlbn of blocks for basic prtnches: 

cbhcehtratlbn will be on preventing injury to staff and client. 

2. Demonstration of blocks for various kicks delivered bythe client. 
Takedown techniques^ which prevent injury to client will be also 

«. demons trated . 

3. peraohstrati6h_6f avoidance of bites and prevention of serious injury 
from bites. _ Techniques of getting out of a bite, once prevention 

^ failed y will be deinbhstratedi 

' _ _ _ ' 

4. Demonstration of release from arm grabs, to include release and re- 
straint procedures. 

5. Demons trat ion of release from hairpullsi 

6. Demons tratfidti of escapes from chokes attempted by clients. 

7. Demonstratidti of escapes froth complex holds, such as headiocks, bear- 
hugs, etc. 

8i Demonstration of takeSbwn techniques which minimize injury to staff 
and clients. 

Demonstration of hands-bn restraint techniques^ to Include chair re- 
straints, desk restraintis, and full body restraints. 

10. Demonstration of transport techniques, from one Ibcatibh tb another^ 
of physically aggressive clients. 

Follow Up Activity 

A questlbh and answer period will follow the derabnstratibh. 
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Hot only do emotionally disturbed (E.B.) 5htWr«i twd to functiw poorly 
in academic areas, but they tend to experience difficulty in social interaction i 
Welti One of the defining characteristics of emotibhally disturbed children as 
indicate in P.L. is "an inability to build or maintain satisfactory 

interpersonal relationships with peers and teachers" (section IZla.S; originally 
from Bo%«r, 1960). Tet the indtvidaal educational plans written for these studei 
tend to enphasiZB apademtc areas' and ihdepende.it work habits, and p^^haps the 
reduction of some extremely inappropriate behaviors. Seldoi do educators seem to 
build into the E.b. students' programs a plan for increasing a^ropriate social 
interactions 

There are powerful reasons for giving attention to the social ability and 
social acaptance of E.D. (or any) children. These include the following: 

1. Increased social skiii develbpmerit tends to result in more 41. 
frequent and longer lasting social interaction. This increased 
social interaction is* In turn, conducive to further social 
skill development (HUeller S Brenner, i977)i The amount Of 

: social interaction is considered the most significant variable 
affecting friendship formation and maihtenahcse (Hallihan, 1976). 

\ 

2. Increased ability to interact socially with Others appears to aid 
cognitive development as w^il as social and. personal deveiopcnent 
(Lewis & Rosenblum, 1975; Strain, COoke, & Apolloni, 1976). 

3. Mastery of social skills is considered by some personality theOris 
as essential (though perhaps not sufficient) for a healthy self^ 
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(Elardo & Elardo, 1976 )i If ««e can interact appropriatfely with 
others, we are likely to receive §reater amounts of positive 
reinforcement froi them (Gbttman, Gonzo, & RasMissen, 1975), 
which may help us in giving more positive reinfOTcewent to 
ourselves. 

0-. Peer popularity (as determined by sbcioSetric testing) has bc«i 
found to relate to several indices of mental health p including 
retfciced incidence of psychiatric referral* delinquency, and 
suicide (Gottroan et als^ J575)i i 

5. bur sujxess and reported happiness in bur everyday environmwit 
seems to depend as much or iSore oh air ability to get along 
with others as oh talent, above-average intelligmoe, or 
hoh-sbcial achievement (O'Malley, 1977). 

With the definite heed for improving social skills and acceptability of 
r.D. student^ and the strong evidence supporting the significance of this area, 
one might question why it is stilt so tSfrequaitly given sufficient attentiw. 
There are probably a number of factors underlying this neglect, including 
inadequate and unsystematic methodology for measuring and evaluating social 
ability, a lade of the detailed, systematic hierarchy of appropriate skills 
characterizing many academic areas (sec Stephens, 1978, for a refreshing attempt 
to develop this detail), and the degree to which the social domain is affected 
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by values Issues^ As teachers of these studentSf ym cannbt afford to wait 
until the field is systematized before *e begin bur intervention efforts. 

Asses^iient^ 

As with academic areas, assessment of social sktii and acceptability 
imist precede intervention. The assessment process in behavioral arciras 
typically begins with teacher refCTral, often utilizing a teacher rating > As 
there is presently no rating scale of which this preswitcr is aware that de^is 
specifically with social skill and acceptability ^ it may be aifficient 
for the teacher simply to identify students s/ he views as lacking or 
inappropriate in social siciil or acceptability* A tw^pronged identification 
would be preferable^ whereby students lacking skills are distinguished from the 
who have the social skills but appear unmotivated to use them, perl^ps due to 
greater immediate **paydffs" for inappropriate social behavior i 

The most frequently used method of assessing social acceptability is a 
sbcidmetric rating , «hlch could serve as a second indicator in bur assessneht. 
Here, students select the peers (asaaliy three to five) with whom they most lit 
to interact (eg. to play with at recess^ or to eat lUrtch vrlth|. They may also 
be asked to identify the three to five peers with whom tt«y wojld not like to 
interact. Since research has indicated that on the less desirable end of the 
selection continuum are ignored rather than actively rejected students (Gbttlic 



133 



ERIC 



Semei, 4 Vetdmany ±978 )i both positive arid negative socibmetric choices 

arc needed to identify both types of students. a<d.ometric data also reveal 

the highly selected student who may be useful as a peer helper in later 
iritezrv^tidri strategires. 

Probably key to the assessoent process is direct ob s ervat toa of a 
stu<:^ent's interaction with peers* This may be broad bas^ or highly specific. 
Broad based observattnn may simply keep track of the percentage of time a 
student spends in apprbpirate arid iriapprbpriate iriteractibrip and alone. Each 
of these categbries would have to be clearly defined i if reliable data are to-be 
collected i For example, behaviors recorded as "alone" may include not only 
tbtaily isbiated behaviors but also watching of peers from the sidelines without 
iriteractibri^ arid parallel play. A little more controversial is the clas^ficatibn 
of talking with adults; so<ne students seem to use this activity as a means of 
^ avoiding peer inter action. 

Examples of behaviors coded as positive tnteractibri iriclude the obvious 
ones of conversing or laughing with peers^ but also participaticii in an 
organized game, even during mbmerits when rib imm^iate ihteracti bh is occurring. 

Examples bf behavibrs that are likely to be recorded as negative interaction 
include hitting i kicking , name calling, insulting, and verbally rejecting i Perhaps 
most difficult to code is rdughhousing behaviors, where children are "playfully" 
pushing*' arid shoving. In this case, other nort-verbal cues like smiles br frowns 
arid the degree of force involved may be helpful in determiriirig wfether jpK>sitive 
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or negative interaction is occurring; 

Again, with this three category coding system, '-!»iidron who are withdrawn 
and children who interact inappropriately can be distinguished. Withdrawn ^ 
children should spsid a large percentage of time alone, while chiidMn i»ho inter«< 
Inappropriately should have a larger than usual pcrcertage of negative interactidi 
recorded; 

Specific observatidhs can be made of behaviors assunwl io^jortant for \^ 
adequate social interaction. It should be noted that our research supported 
knowl«ige base i* this area is still in the "intelligent gUess" or "profesaooai 
hunch" category/ Few behaviors have been anpirically deisonstrated to be vital 
for appropriate social interaction (Van Hassette, Herseh, Whitehall, & Bella*, 
1979). 

Behaviors involved in initiating interactions are frequently selectaJ fOr bb: 
vation (and later intervention). These may include greeting another, beginning 
a conversation, asking to join or be jOin«sd in a play activity,, arid asking a 
question of another. 

Once an interaction has begun, there are a number of behaviors conducive 
to maintaining that interaction. Possible targets Of observation are con^^sing, 
sharing, taking turns, cooperating at ah activity, smiling and laughing^ arid play 
skills. Ustening and emphathlc respondirig could also be observ«i. Language and 
motor pre-requisites are common tO social skillfutnessi 
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Socially siciilfai children also need ways to resolve cdhflict: means 
f minimizing physically aggressive behaviors of others and ways to respond to 
verbally abasive or rejecstihg cammehts* Responses to these negative i^haviors 
from peers could be subject to specific bb«rvatldh. 

A thorough assessment also itiay heed to exanirie others Iri the student's 
ehvirbhmeht. Sometlnes Increasing the student's social acceptability 
dbseh't mean jiist changing hlin or her but also modifying the ability of others 
to accept differences In children « 

In school settings, a high amount of social conformity Ke^ the rule; 
perhaps the limits of what is acceptable can "be extended^ wh»eby both peers, 
and teachers can be more socially suppbrtlvcs than they presently are to 
children with special hecsdsi 

'h _ _ _ _ - * 

Inter yen tldfi 

Let's say your assessment. is cotnpletfi; you Icnow what your goals are in 
terms of social skills and acceptability for a given E.bi stodent. Now what? 
In this section^ Intervention strategies failing into three categwies will be 
discussed? those aimed at changes in the classmates of the E.D. student, changes 
in teaching strategies and those focusing oh the E.D* student him/herself. The 
supposition behind this division Is that attention should be given to changing 
teacher and peers of ah embtlbrially disturbed child as well as that child. 
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students may take turns being buddies 9 perhaps for a vieefi: each* Everyone can 
win: withdrawn student gains a helper » and the "buddy learns a lesson in 
social responsibility. 

A similar strategy involves qroupinq^ students for projects and in class 
activities to support the sccioraetric choloes of tte special needs child* A 
caution: don't group E.O. students with someone they have chosen vrtto has 
indicated s/he didn't want to play with our handicapped stedmtSi 

Finally^ get kids blaving cdmpllmerit games* The goal is for students to 
learn to support one another (and the classroom climate) by giving leg! tioiate 
cbmplimehts to each other. At first , cda|>linehts tend to be based on 
physical characteristics primarily (eg. "I like your blue shirt.") but with 
time and modeling , students can^tecome quite aware of each others' strengths. 

For teac her^ . Teachers can make some alterations in their usual teaching 
^id reinforcement practices which can have a positive effect on individuals within 
their classrooms » and help to build a positive classrodm atmosphere. One tactic 
is to use descrlfittve praise ; especially for cooperative and appropriate social 
behavior r but also for behaviors in general. Descriptive praise tells a student 
exactly what s/he is dbihg that is working; for example, '^ydu took turns beautifully 
today." this type of praise avoids two potential hazards of other praise statements: 
it avoids the comparisons that can lead to competition or giving up (eg^ only one 
student can be the recipient of "you are the best behaved student in this class") 
and it assures that the stuSent loiows what s/he is doing well* General statements 
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iilce "nice piaying^" although helpful to building a more positive conception of 
oneself i may be too vague to cue the student to develop specific social or 
behavioral attributes. 

Using group rewards is another strategy where everyone can l» a wimeri 
arid cdritrlbute to oneself while also contribating to the entire class. 
Group reinforcement has b«n shovm to foster a cooperative spirit within the 
classroom. For example ^ class ne«6ers as individuals can ealrh points or tokens 
for a group party, or ajbgroups can earn rewards for meeting a subgroup goal. 
It is important, if a group goal is to be used, that all iwmbers of the class . 

are capable of m«tirig that goal, with support. ^ 

c 

Teachers can encourage pe ^r tutoring , in conjunction with group rewards or 
separately. When students support one another in this manner i they aice leafhihg 
that knowledge and competency have their responsibilities as ^11 as their rewards. 
Successful tutoring can result in a payoff in self-estean for both tutor and.tuteej 
the tutor knows s/he is »ntributing to another (especially if v» use descriptive 
praise to tell him/her), while the tutec is gaining hew skills or knowl^ge. 

It is also important for the teacher to mbdei his or her acceptance of the 
E.O. students This may be difficult at timea, since certain behaviors of this chili 
n»ay be highly unacceptable. Yet they aren't (even though it may seem that way) 
performing these Undesirable behaviors all the time; it is vital that we seek out 
and find positive attributes in each student* Especially in early elenisntary years, 
students tend to adopt the attttode of their teacher, so it is up to us to model th« 
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values we'd llk^ then to develops 

For the E.D. atudeitt^ i Oar emotionaHy disturbed child typically needs to 
develop sdiSB new behaviors and *Miys of relating if s/hc is going to functioS 
successfully In life. Sooie ways of developing these nay need to ocoir outside 
the classrooBi, but with plans for generalization and reinforcement back to the 
regular setting. 

Spgctftc sRAlls training may be needed. Typicailyia swall group setting 
with two to six childr«i» is appropriate for this. Scilts of tnittatthg and maintaining 
social contact may be taught, as well as methods for solving conflict situations. 
Teaching includes a miniiwjffl of direct instructiOT 

behavioral rehearsal predominate. Multiple chances to actually practice a 
particular skill may be provided^ such that over learning results. Practice 
should be extended and reinforced, through "homework," into the natural ehvirdhment 
(eg. recess) i 

The tero procedure is a twist on a reinforcement program whereby the student • 
earns rewards or privileges for himself or herself and others tod, and thus gets 
to be a "herb" or special person to other members of the class. The "others" 
involved in the reinforcement can be just one other person (eg. the child earns a 
trip but to dinner for herself and a close friend), a small group (eg. the stud«»t 
earns a party, which includes some subtle social skills training, for a «iall group 
of peers), or the entire class (eg. the student earns minutes towards ah extra 
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recess for the entire class). Caution generally mast be tafcen that the prdcedure 
has a positive emphasis such that pwrs will support the child rather than 
5astigating him or her for failure. One way to do this is to make failure 
impossible; reaching the goal Just will tate Ibhger if the stiileht doeai't extend 
hi^lf. 

The barb technique is useful with a student who is frecfjently teased or verbaiJ 

rejected by. peers, and has ah bverreactibn to siich harrassment that results in' 

greater difficulties for aU involved parties. This strategy attempts deswtsitizatJ 

of the studwtt by ihtehtiohal* scheduled teasing or rejecting cbnmehts in a 

controlled, safe setting. The student is previously told what to expect and has 

discussed appropriate responses to such teasing. Once the teasing has begun, the 

child is reinforced for responding in new, appff-(^riate v»ays. the distinction betww 

fact and bpihibh can be made where appropriate; :nahy teasing conwents are the 

_ _ ■ * , - 

bpihibh of the teaser, which doesn't make them the "truth." 

Feedbaefc\ to a student on their social perfbrmahce in the actual play 
setting is probably esserittali Gbhsider beginning with comments only on what they 
did well, tater, rapport typically becomes stronger and the child grows in the 
ability to handle mixed feedback (ie. what they have done that hasn't as well as 
has wbri^ in the social setting). 

The studwit can be t rained tb be ^tliS In a desired play activity. This 
strategy involves determining an activity that is popular and has status, anwng a 
particular group with whom the student is in regular contact, and then providing 
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instruction and practice in that activity* Skill at sports activities especiaiiy 
seems to increase social acceptability • 

Coan s eiinq can be provided^ dealing with self^concept and personal areas 
as neil as the interpersonal • this can be done indtvidaally or in a group, as 
needed. Ultimately^ group counseling sems especially appropriate for social 
concerns; social skills training is actually one form of group counseling • 

Alldwihg the student to play or otherwise interact with younger students 
is a final strategy to consider* Children with limited social skills frequently 
spontaneously seek out younger playmates; now it appears that there /may be a 
useful reason to allow and ev^ encourage this occurrence. It appears that 
younger children may be at a more compatible social level to our ^^cial 
needs chiid; this social similarity may promote social development* - 

Changing the social ability or acceptability of an E*D* stodent is not an 
easy task. The intent of this presentation was not to make social development 
seem like a simple gbali but to stress that it may be a vitally inpbrtaht goal 
and that a teacher may be able to sighif ic^tly affect such development through the 
utilization of a variety of strategies. 
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the Attending to Task Behavior and ^ 

Academic Productivity of Institutionalized i 
Severe Behavior Disordered Adolescents 



Lonny W, Morrow 
John 6 i Burke 
Billie 3. Buell 
fri-County-Anna Special Edueatibh Center 

The ability to attend to task is widely recb^ized as 
important to both increase academic productivity and prevent 
the beeurrehce of inappropriate behavior* Yetp many 
behavior disordered children and youth appear to be deficient 
in this behavior. To date, however , there has been apparently 
an absence of applied treatment research. The present invest- 
igations analyze the effects of a self-recording procedure 
on attending to task. Results strongly suggest, that this 
procedure may be appropriate to increase both attending to 
task behavior and academic productivity of institutibhalized 
severe behavior disordered adolescents i 



Appreciatidn is extended to Larry Goldsmith and Jim 

Selinger for thsir administratiye support for this research i 
AlaojL Kendra Moor, and ealvin Yates are acknowledged for 
their assiffvance as observers. 
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It is generally accepted thkt attehairig to task is a pre- 
requisite to successful academic performance. Teti inadequate 
attending skills are frequently listed as characterizing many 
children and youth with behavior disorders (Cullinan & Epstein. 
1982; Quay. 1979; Telford & Sm^ey. 1981). Lack of attending 
skills may not only result in a depressed rate of productivity 
but may also result in inappropriate classroom behavior which 
may have an adverse impact upon the student and his/her peers 
in classroom performance. 

Fagen and Long (1976) advocated that the teaching of self- 
control .kills is an essential component in treatment procedures 
for students with behavioral def icit.: arfd/or excesses. Hobbs 
(1966) indicated that a behaviorally disordered studert 
has fewer degrees of freedom in behavibr than the normal child, 
yet he is not without the ability to shape hii own behavior by 
selC-adminlstored verbal instruction. He can signal to himself 
if he can learn what the useful signals are". Strategies which 
can both teach students self-control skills and_ facilitate age- 
appropriate socially acceptablf behavior in academic settings 
would be a welcome addition to teachers' skills repertoires. 

Recently the use of self-recording procedures has been demon^ 
strated to result in beneficiai gains in level of attending to 
task (Broden. llall. S Mitts. 1971; Glynn & Thomas. 1974; Glynn. 
Thomas. & Shee. 1973; Hallahan. Lloyd. Kasiewicz. Kauffman. & 
Graves. 1979; Hallahan. Marshall. & Lloyd. 1981; Thomas. 1576; 
young. Birnbrauer. S Sanson-Fishe. . 1977). Self-recording require. 
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the student to determine whether he has emitted* a particular 

behavior and then record the occurrence or nori-occurrence 6f that 

tf 

behavior. Nelson (3977) found that students often change their 
behavior when they start to self-record regardless of whether 
they had been emitting a particular behavior. 

Most of the research to date on the effects of self-recording 
has been done with students identified as learning disabled. 
•No research was found which implemented a self-recording procedure 
with students identified as severe behaviorally disordered to 
ascertain its effects upon rate: of attending to task behaviors 
or academic productivity.: Also, no research was found which 
utilized this procedure with institutionalised, secondary youth. 

The present investigations, were designed to determine if 
itist itutionrtlized , sevurc behavior disordered adolescents would 
significantly increase the amount of -time they spent on-task 
and academic productivity when utilizing a self-recording procedure. 
In both investigations a withdrawal design was implemented to 
demonstrate experimental control. The same procedures were followed 
in both experiments. 

EXPERIMENT 1 * 
METHOD 

Subject and Setting 

, Jim, a 15 year old boy, served as the subject. He was carrying 
a diagnosis (DSM-iii) of Schizophrenia, Ondi'f ferentiated Type. 
He had recently moved to lEhe midwest from the East Coast and 
school records were non-existent. Available psychiatric records 
indicated that he had been hospitalized ^bn three previous occasions 

J4V' 



\ 
\ 
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for in-patient psycli^^ii ric ttrcatmeht and suggested that he had 
infrequently attendee i-chool \^for several years; Although his 
measured intellectual ability | indicated that he was moderately 

mentally retarded, the prof esslional staff believed that he possessed 

. . \ .... . 1 . 

at least low-average intelligence. There was a history of psychi- 

atric disorders in the family. Academically, he was functioning 

in the mid-first to mid-second grade level. 

----- - 1 -- : ■- -" - - - - - 

Jim attended classes in a self-contained room for behavior 
disordered adolescents with three other students in a school 
located on the grounds of a state institution for the mentally 
ill. Observations and experimerttlal programming were conducted 
daily during his mathematics peripd. The classroom was staffed 
by a teacher arid two aides. 

Recording Procedures 

Observations were conducted daily during the investigation: 
A five-second time-sampling procedure was utilized to assess 
attending to task. If Jim was observed to be attending to task 
at the end of the five-second intei 

as "'attending". Attending to task was defined as "looking at 
his worksheet, sitting in his seal, writing on his worksheet, 
and remaining quiet". All other ^tehaviors were scored as non- 
attending. Interobserver reliab-Llity was obtained on a minimum 
of 25% of all conditions. It rainged from 85% to 96% with a mean 
of 92%. 

. The observer also recorded the number of auditory cues from 
the audio-cassette tape Jitn received during the treatment conditions, 



rval, the interval was scored 
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This provided a method of cbmparisbh with the number of occasions 
Jim self-recorded. 

Academic productivity was assessed by collecting Jim's paper 
at the end of each observation session. These V7ere scored by 
an aide and interobserver reliability computed on 33%. Both 
the number of problems attempted and solved correctly were recorded* 
interobserver reliability was iOO% for both the number of problems 
attempted and solved correctly, 

Design ^ 

A withdrawal design was implemented to assess the self- 
recording procedure. Baseline was follbwed by the Treatment 
Phase, a return to Baseline conditions, and a return to the Treatment 
Phase. 

Baseline 

During this phase, as with ail phases of the investigation, 
Jim was asked to sit in his seat and complete a packet of mathematics 
worksheets. At the end of 20 minutes the packet was picked up 
arid later scored. 

Treatment 

During the treatment phase, a cassette recorder with a specially 
prepared tape was placed on a bookshelf in close jproximity to Jim's 
desk. A 5" X 8" grid card was taped oh his deski He was told 

that periodically he would hear a beep from the recorder. When 

.... i _ ^ . . • 
he heard a beep he was to stop and mark a "+" on the grid card 

if he thought- he was working on his worksheets or a ^.f he 

thought he was not working oh the worksheets. The procedure was 

1*0 
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modeled by the teacher until Jim could correctly carry it out. At ^ 
the end of 20 minutes the packet was picked up and later scored. 

Withdrawal 

During the withdrawal phase, Jim was told that it was ho 
longer necessary for him to use the cassette recorder. Conditions 
were the same as the Baseline Phase; 

Treatment 

Jim was toid that the use of the tape recorder was going to 
be reinstated. Ail other conditions were the same as Baseline Phaser 

RESULTS 

Attending to Task 

The results of the self-recording procedure on attending to 
task are depicted in Figure i. It is evident that the treatment 
procedure resulted in a quick and marked increase ±n Jim's attending ' 
to task behavior. The mean percent of attending to task during 
Baseline was 57%^ When Treatment was initiated, it: increased to a 
mean of 95%. . 

insert Figure 1 about here 

A return to baseline conditions during the Withdrawal phase 
resulted in a swift decrease in attending behaviors. Atztendihg to 
task decreased' from the Treatment mean of 95% to a mean of 63%. 
Reinstatement: of the Treatment procedure resulted in another rapid 
and significant: increase to a mean of 93% atteridihjg to task. 

probes taken oh three consecutive days^ 30 days after cbmplet ion 
of the invest igatidh indicated maintenance of treatment effects. The 

1^1 im) 
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iiieari rate of attending to task was 87%. 



Insert Figure 2 about here 

Academic Product ivity 

As indicated in FigUre 2, the mean" number of mathetnatic 
problems computed correctly during Baseline phase was 14, Jiih's 
performance increased to a mean of 120 problems computed correctly 
during the first Treatment phase. His performance decreased to a 
mean of A5 dUrihg the Withdrawal phase arid agairi increased to a 
meari of 112 wheri Treatment was reiristated. 

EXPERIMENT 2 

The secbrid experimerit was cbridUctcd to replicate the findings 

__ _ ' _ __ — 

of Experimerit 1 bri a mbre severely and chrbriically disturbed 

adblescerit whbsre behavior was more disruptive tb the classrbbm 

erivirbnmerit . 

Subject arid Settirig 

Harold was a 17 year bid whb had a histbry bf disbrdered 
behavibr datirig back tb secbrid grade. He had beeri iristitutibrialized 
fbr 3 years iri a state iristitUtibri fbr the meritally ill. He was 
carryirig a diagribsis bf Schizbphreriia, Uridif f ereritiated (DSM III) Type 
He was sb disturbed arid his behavibr sb biz&zre that staridard 
assessirierits cbUld ribt be cbridUcted. All bbservatibris were cbridUcted 
iri the classrbbm while he wbrked bri cbmputirig basic mathetnatic 
prbbleiris . 

Recbrdirig Procedure 

A five-secbrid time-samp lirtg procedure was Utilized to assess 
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Harold's at tending to task. Ihterbbserver reliability was computed 
for 2^^ of the observational periods. It ranged from 88% to 96% 
with a mean of- 92% agreement. The number of problems attempted and 
computed correctly was recorded and 33% selected for ihterbbserver 
reliability checks. Interobserver reliability was 1DD% for both 
number attempted and computed correctly. 

RESULTS 

Attending to Task 

During Baseline, Harold attended to task a mean of 51% of the 
time as depicted in Fijjure 3. Much variability ^ however ^ was 
evidenced. When Treatment was implemented ^ his attending to task 
increased swiftly and significantly to a mean of 95% V7lth little 
variability present. During the Withdrawal phase* his attending 
to task behavior decreased to a mean of 55%. It increased 
dramatically again to a mean of 94% when Treatment v/as 
reinstated . 

insert Figure 3 about here 

Academic Productivity 

The number of mathematics problems computed correctly increased 
from a mean of 22 during Baseline to a mean of 57 during Treatment. 
During the Withdrawal phase, there was a decrease to a mean of 25 
problems computed correctly. That increased to 55 V7heh Treatment 
was again implemented. Much variability in number of problems 
computed correctly was evidenced throughout all phases. 

Insert Figure A about here 
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The results of these two experiments replicate those obtained 
by other researchers working with different populations (Broden^ 
Hall, & Mitts, 1971; Glynn S ^homas, 1974; Glynn, Thomas, & Sbee, 
1973; Hallahan, Lloyd, Kasiewicz, Kauffman, S Graves, 1979; 
Hailahari, Marshall, & Lloyd, 1981; Thomas, 1976; Young, Birnbraueri 
& Sarisdri-Fisher, 1977). They do, however,, go beyond those and 
strongly suggest that the use of self-recording procedures may 
result in beneficial effects in increasing the amount of time 
institutionalized, severe behavior disordered adolescents spend 
at tending to task. The technique may also be useful in preventing 
the occurrence of behaviors likely to disrupt the classroom 
erivirbrimerit . 

VThile a relative]y consistent pattern of academic productivity 
was obtained from Jim, much variation was evident in Harold's 
performance throughout all phases of the experiment. A significant 
improvement did, however, result whenever treatment was initiated. 
Thus, there did not appear to be a consistently high correlation 
between attending to task behavior and academic productivity. 
Additional research is required to better understand this relation- 
ship. 
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Reinforcement and Puhlshmeht: Relative Cost Effectiveness 
in Behavior Redtictlbh Programs 



Debbrah T. Orr,/ B;A; 
Nat T. Winston Developwentai Center 

Highway 64 West 
Western Institute, Tennessee 38074 

Walt Antotibw, Ph;b; 
Arlington Developmental Center 

F. J, Eickej, Ph;D; 
University of Mississippi 



Session Format 

One hour research presentation and diacussioni 

Summary 

Presentation of research conducted comparing the effectiveness of punish- 
ment with reinforcement, the staff time utilized fbr each techriique, and the 
geheralizatibti of treatment in one setting to another setting. Presentation 
will include a desctfiptlon of the experimental method and research design, with 
iri-^depth discussion of results and implicatibhs bf the study. 

Purpose of Objecttves of Presentation 

the objecttves of the preaehtatibh are tb familiarize the participants 
with research conducted on cbimnbn behavibral techniques. In-depth discussion 
will be provided to train the participants in implementing the techniques, with 
the mentally retarded ahd/br embtibhally disturbed, in most applied settings. 

Target Addiehce 

All staff; hbh prbfessibhal, para-professional, and professional who 
woric directly with clients. 
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Dcacriptton of Presentation 

Research participants were nineteen males and femiiles ranging from age 
twenty-two to sixty-two. They were diagnosed as falling within the prof blind to 
mild range of intellectual arid adaptive functioning. All participants had a 
secondary diagtiosis of emotional disturbance or extreme maladaptive behaviors as 
defined by tne AAMD Adaptive Behavior Scale, Part II. 

Fbiir groups of approximately eight participants were randbraly assigned to 
twb reihfbrcemeht groups and tii'b "punishment" grbiips tb determine the relative 
success of these techniques in decreasing maladaptive behavibrs. Staff were 
cued by a tape recorder tb reinforce the participants assigned to the reinforce- 
ment group, usitig the differential reinforcement of incdifnatible behavior para- 
digm (DRI). Behavibrs incompatible with the target behaviors were defined as "on 
task", "in seat," and "in transit." Reinforcement was set on a fixed interval 
schedule starting at one minute and increaslnlg by one minute every dayi Nonex- 
clusionary time out was implemented with the remaining two groups by palling the 
participant's chair away from the activity any time a target behavior was dis- 
played. The participant remained in nonexilusionary time out until the target 
behavior had not been displayed for thirty seconds. Each S^oup served as its 
own control. 

An ABAB design was used beginning with a one week baseline period of recording. 
Two weeks of treatment followed the baseline periods A two week return tb baseline 
was then introduced^ followed by a three week reinstitutibh of treatraeht. Iii addi- 
tibn^ staff time utilized for each of the procedures was collected at set intervals 
thrbiighbut the treatment phase. 

The results Indicated a significant decrease in maladaptive behavibrs fbr the 
group uhdergbing the differential reinforcement bf incompatible behavibrs treatment. 
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Conversely^ the grot^^^ receiving nonexclusioriary time but evidenced a marked in 
crease in maladapti^*^ ^Sehavibrs. Staff time data indicated that reinforcement 
procedures utilized ^^^g staff time than nbriexclusionary time out, 

Ac^4vi^y 

An abstract of research will be provided in addition to graphs of the 

data obtained darin? stu^ly- A questibti and answer discussion will be held 

to provide attiswers ^x\^ questions the participants have about applying the 

techniques research individaal settings. 
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Restraint as a Positive Rainforcer — 
A One Year Follow Up 



Mary ArmsL Springfield 
Oalchaven Center for Autistic Adolescents 



This preseritatibh documented the methbdologr used to 
lessen aggressivej hbhcbrapl bf 
two students at the OakhaVeh. Center* A slide presentatibn 
pictorially showed sequential places involved in modifying 
these inapprbpriate behaviors l>y using restraint as a 
positiye reinf brcement • Other intervehtibh had had 
minimal effect on these behavibrs. Restraint as a 
positive reinjtbrcer is, an effective tbbl fbr use by 
direct-care persbiinel responsible fbr serving behavibr 
disordered individuals* 
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SECTION Illi CURRICULUM AND ASSESSMENT 

OVERVIEW: The first paper in this section^ "by Dr. 
Ame Mi Donnellan, provides educational itnplicjatibhs for 
curriculum development and personnel training for pro- 
vision of apprdJpriate services to the autistic i Dr.^ 
Donnellan J one of the featured speakers of the conference* 
also made a small group presentation on specific curriculum 
issues in regard to this population. This presentation was 
riot available for inclusion in the Proceedings .^ Dr. Judith 
K. Grosenick, thelkeynote speaker for the conference ^ also 
made a small group presentation, on -discriminatory exclusion 
of disturbed students} this, too, was unavailable for 
inclusion. 

Dr. Stephen B. McCa^ey describes the Behavior Evaluation 
Scale (BES) , an instrument designed to aid in diagnosis, 
placement and programming for children and adolescents with 
behavior disorders . Clihieal and educational perspectives 
on language intervention with autistic children are explored 
by Dr. Alan 6. Kamhi, Lauren K. Nelson, and Lacy Wray. _ 
The selection of appropriate non-verbal systems for use ¥fith 
the autistic or severely embtidnally disturbed was the topic 
of a small group presehtatidn by Dr., Paul A. Alberto, another 
of the featured speakers of the cpnferenoej unfortunately, 
his presentation was unavailable for inclusion. 

Dr. Andrea C. Sizemdre discusses vision screening fdr 
the severely emdtidhally disturbed, and skill assessment for 
vocational training df the emdtidnally disturbed mentally 
retarded is described by S. K. Setbacken. Scpanding leisure 
and recreational bptidris fdr autistic adolescents through the 
use of creative drama is explained by Dr^ Cynthia L. Warger. 
S-^. Dana P. FredFick describes adaptations of a model prdgram 
approach td practical teacher application. The final paper ^ 
in this sectidri, "What We Wish They Knew,*^ by David F. Freschx, 
has important implications for all teachers and trainers of 
the severely emotionally disturbed and autistic. 
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AN EDUCATIONAL PERSPECTIVE OF AUTISM: 
IMPLICATIONS FOR CURRICULUM DEVEI^OPMENT 
AND PERSONNEL DEVM.dPMENT ♦ 



Arme M. Donneilan 
University of Wiseonsin-Madisoh 

Until the passage of PL 94-142, very few' students witH 
autism were afforded an education. Most were exciuded from 

public schools and were able to receive an education only if 

they happened^ to live near one of a handful of private programs 
or could prevail on public school cfficials to "fudge" qh the 
diagnosis and accept them under another label ( Donne 1 ifitn-Walah , 
1976). Teacher training institutions did not usually address 
the educational- implications of autism, as their future teachers 
would be unlikely to encounter youngsters with atitism in their 
classrooms. < _ ' ' • 

Since the enactment of federal and state mandates, the 
situation has changed. These same youngsters are entitledto a 
free 5 _ apprbp)riate educatibh_i at public expense , _ in the. environ- 
ment, least restrictive of their. personal^liberties. __That which 

had been a_"charity" is how a civil riglft Under PL 93r312 " 

(Section 50^) and the Fourteenth Amendment (Martin^ 1979). With, 
several years * exp>erience ^ it seems apprbpif iate . to. asic some 
questions about the implemehtatibn .of . the legislatibh* . its. 
impact.bh the students^ and the ad justmehts_ the educatibnal 
cbmmmity has made in terms bf prbgram develbprnenti .service 
delivery I and personnel preparatibil tb_meet the needs bf this 
particular group bf learners., A gbbd first step is tb Ibbk at 
the quality bf edUcatibnal prbgrams nbw being bffered these 
students and tb judge whether they are ^ in fact, apprbpriate and 
provided in the least restrictive manner. 

Observations of classrboms in dozens of states and '^prov- 
inces, interactions with hundreds of teachers and administra-^ 
.tors, and cdnsultatidn with many colleagues leads to _ the un-- 
fortunate conclusion that educators and parents ought to have 

serious concerns about how th .'se students are being taugh U , 

what they are being taught , and where , with whom, and when they 
axe receiving instruction^ Concern and professionals 

shotild also ask the important question, "What can we do about 
it?" * • • 

QUESTIiSNS RELATED TO INDIVIDUAL EDUeATlGNAL PROGRAMS 

Hov/ Are These Students Being Taught? 

The questions related to technology areperhaps the easiest 
to' address » althoU^ the answers, are . of ten disappointing. For- 
tunately^ technblbgies for f aci^litating the _ educational progress 
of these students do exist (e.g., Lovaas , 1977.; Koegel, Russo^ & 
Rincover, 19.77) » and many are being used in school programs.^ 

' ' ■ f 
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Despite the overwhelming evidence that a highly structured, 
.data-base"d empirical approach is necessary^ far .too many school 
programs are still weak, poorly articulated^ and based on 

hebulbus ridtions or psychoeducational , developmental, or 

ariaiytic therapy.' Less oftefrtiow,_we are hearing comments such 
as» "We consider autism a mental illness, so in our program .he 
classroom is 'time-out' from school" Xfrom a public school^ 
administrator in Missouri in. 1977)-. However, we -continue t o _ 
hear such comments as, "i try not. to impose myself nn the child; 
I let her choose the activities she prefers" (from a public 
school teacher- in Wisconsin in 1980), or "He knows how to be- . 
have, and so we have decided not to _work with him until he 
decides to stop self-stimulating" (from a public school- ad- 
ministrator in Alaska in 1979)- . 

Even in classrooms which use behavioral approaches, the 
methods of educating stiadents.with autism too often attempt to 
replicate the laboratory settings in which the technology was 
developed. ThJ^re is over-dependence on one-to-one instructional 
arrangements in small clinic- like cubicles. 

Finally, both structured (behavioral ^d unstructured 
(psychoanalytical) programs are often based on an inadequate 
knowledge of interventions necessary to deal with many of the_ 
severe behavior problems, sometimes presented. Procedures ^used 
to marage inappropriate behaviors are too often negative le.g., 
the use of time-out_boxes), used without .eeming awareness _of 
the legal or ethical issues involved_ (Martin, 1979; Donnellan- ^ 
Walsh , 1976 ) , and i.- .plsmented without a careful consideration of 
non-punitive al tern:.' ':ive strategies (LaVigna & Donne llan-Walsh , 

1976). 

What Are These Students Be ing Taught? 

Instructional activities in many classes for students with 
autism are irrelevant, artificiaJl, age-inappropriate , .non- 
functional, and based on curricula which may or may not be 
-uited to th£ rt:.-velopmentai needs of normal pre-schoolers. The 
r^llowin^r ex^ple (from the author's experience) is all too 
typical; 

Rerently a seven year old. boy wit'i the prabJ.',ni_of autism 
was observed during his t'lf teen-minut<-: '■cngnitive" and , ^ 
"language" sessions in a bne-to-dne avrr^ui^rnent^ The child 
is quite well behaved but essentially mute and displays few 
functional skills . Th.b cognitive development activities 
included tour.iiing the biggest 0^^ three purple bugs o"_^a_ 
ditto sheet anci sorting yellow :elt squares from red felt^ 
apples. Durir.7 the language sesr.ion he was_asked to label 
or to imitate the label of variou:i objects (including a 
veliov/ plastic L..nny, a Iny airplane a plastic fork* a 
bottle of glue, -axid a toy radio) and pictures including- a 
camera, rock, fish, cloud coyote , wolf, a man sweeping. 



a boy RicRihg, a girl cutting, a girl opening. arid a boy 
feeding. When the speech arid _ language specialist was 
asked why these items were chosen she responded; "It 
was arbitrary; we just wanted him to learn to imitate." 

The child * 3 parents objected to his program whereupon 

school district of ficials brought a well-known consultant 
from another state^ The consultant proclaimed the speech 
and language specialist "one of the best I have ever seen. " 
In addition, she then assisted the staff in developing a 
new individualized educational plan (iEP) for the child 

without consulting the parents. The IEP included the 

objectives and goals found in Table i along with six other 
disconnected objectives (e^g^ , tracing letters of the - 

alphabet). Subsequently , school district personnel and 

the consultant seemed surprised that the IEP was challenged 
by the parents. 

lAfhere And With Whom Are These Students Bein^ Taught? 

__ __ __ _ 

it is not^ infrequent -for students with autism to be tr Ans~ 
ported long distances in order to attend a homogeneous "autistic 
eiassroom in a segregated, handieapped-only facility.. Such- 
arrangements precludje programming which involves 'rion-handi capped 
peers and. others. The students are seldom given the opportunity 
to generalize the skills .they learn. in school to other environ- 
ment?, and aru rarely taught the skills necessary to survive 
independently or semi-indeperideritly in nbh-schbbl environments. 

When Are These Students Being Taught? 

..Classroom schedules. of ten provide 'good indications of hbw^ 
staff prioritize the sk,ipLls their students heed to learn. 
Recently, a maj or educational . agency. published guidelines for 
school districts whiph would be developing classrooms for stu- 
dents with autism. The suggested schedule for classrooms which 
would serve these students is presented in Table 2. (Since this 
publication has been recalled, the citation haa been omitted j . 
Fdlldwing such a schedule , it seems assured that, after 11, 3^0 
hours of educational opportunity over 12 year-s of schooling, the 
students would realize 1,800 hours of bathroom; 2,3^0 hours of 
snack, choices , circles , and goodbye's; 2 ; 880 hours of play- 
ground; and assuming that "centers" equals "instruction^" 2 ,520 ^ 
hours or 2-2/3 years of instruction. Unfortunately , approxima- 
tions of such a schedule can be found in too many classrooms 
for students with autism and other severely handicapping 
conditions . , , 

AN HISTORiCAL OVERVIEW 

if the examples presented above were unique or isolated 
instances, they could be dismisi-sed as tragic aberrations of tixe-^ 
edueational system. Rather than being exeeptiorts, these samples 
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ari unfortunately representative. It. is critical that_ educator s 
ask why* Why are available technologies. not. being applied . 
appropriately in a wider variety of settings? Why are curricula 
so artificial and nonfunctional? Why is it that students with 
autism often attend no regular school campuses nor enjoy system- 
atic interactions with non-handicapped peers? Why is programming 
for severely handicapped students often so unrelated to_ vital 
life functioning? An examination of the history of public _ _ 
education in America and the history of research in the. fie Id of 
-autism itself provides some ir.sight into current educational 
•shortcomings* 

Th ve Mature Of The Public '.il ducation Model In The United States 

Recent legislation governins the education of handicapped 
children has imposed a ayriad of vjw _ requirements on the public 
educational system. P^rji^h requ3 .-^^ments include , for example, 
individual assessment follov/ed bv placement _ according to an 
individual educational pioi: ^/h^eh is to reflect tlui unicru'^ needs 
of each child, as de tex-^mined at_ least by parents, teach-',rs, 
administrators, and the _ Lid , if appropriate. Contrary to - 
these demands, the i:nplicit . ar,d explicit direction of our public 

school system since the be^^inning. di\_this century has, been 

toward a model that fits the. "myth of the melting pot" and that . 

Isaves ail educational decision-making in the hand_s_of the ^ 

professionals. Real indlviduali.zatibn and _ lay input into deci- 
sion-tuaking have bf^en .alien to the system (lannoccone , 1979 ) . 
Setting oboectives.and. choosing activities thus become a pro 
forma exercise to fit into the already determined classroom _ 
schedule. The system continues to behavr^ in ways most familiar 
to it, with little understanding of the real intent of. recent 
legislation: namely, to consider unique needs for each student. 

Fortunately^ many professionals are attempting to change 
the public educational model into one which is more responsive 
to the needs of individual learners. In the case of students 
with autism> however, educators often fall short becjtuse so 
little information has been available to them regairtlihg the 
needs of these students and the characteristics of effective, 
educational services- This has been due ^ at least in. part , to 
the historical distance between autism research and the ongoing 
edubational community; 

Autism^asearch And Educational Services 

In the past» when educators re jeeted persons with autism, 
the information and service void. was filled by persdi.s outside 
of education, particularly mental health workers and psycholo- 
gists. As educators . attempt to accominodate the'^eeds cf autis- 
tic students, there . is little in their own prof ession iii^ terms 
of direction^, _ experience ^ curriculum strategie Sj^ or sei'vice 
delivery, models- to .Assist them-. With the exception of a few 
fine books that address_some of the learning needs of these 
students (e.g., Wing^ 197^5 Lettick, 197^) » teachers and othet^ 
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must look to the research literature . in behavioral, psychology . 
School personnel who are attempting to assess .the _ long-term 
educational needs of these students often. find only medical, 
psychiatric , and_ psychometric research. Because of the episodic 
rather than longitudinal . nature of this research ^ educators are 
likely to find little with direct application to the public 
school classroom; 

Nature of rn^arch in -aAatism . A review of the existing 

research literature m the field of autism reveals no data on_ 
longitudinal^ comprehensive^instructional approaches that. could 
enable students to develoj^ the ski needed to live, 

work^ and play in complex /an(^ he terogeneo community environ-, 
ments. This is not to detract from the value of the research in 
the field. Tremendous progress has been made in twenty years^ 
and much of it is a direct result of that research. However^ __ 
the approach t.o the solution of education_ systems problems for 
autistic and oth^r severely handicapped students has been limit- 
ed. Typically, researchers in autism have focused on basic 
research questions.. While such research may ultimately benefit 
large numbers of children in the future, it rarely provides 
direct assistance to the instructiohar and organizational prob- 
lems facing a classroom teacher. A research may focus on a 
methodology to teach X without ever questioning or Justifying 
the _ students need ^to do or to know X. While a tension between 
basic and applied research is common in many fields^ it is 
particularly so in autism, since most of the available educa- 
tional services literature in the field has been generated by 
reseajTchers . 

Many contributions of researchers in the fie3^ of autism 
were made by people vitally interested in the diagnosis of, : 
cau.^esr and cures for the _ syndrome (e.g,^ Grnitz & Ritvo, i968; 
Rim.larid^ 196^; Rutter, I968? Rutter, 1978; Schopler, ±978). 
Such lines of research were valuable in the past if only 
because they provided more parsimonious and plausible explana- 
tions than were generally of fered by_menta_l health . personnel and 
psychoanalysts in particular (e.g., Bettelheirri^' I967), Such 
research continues to be extremely valuable because of the 
critical need to find the biological basis of. the syndrome ,_ but 
is often less than relevant to the comprehensive educational 
needs of students with autism. 

Perhaps^ understandably , much of medical and psychiatric 

literature is concerned with finding a cure for autism. Even in 
the area of behavioral psychology, which has made outstanding 
contributions to the education of these students, the emphasis 
has been more on "curing" or ameliorating" certain problems than 
on the design and ^ implementation of long-term instructional 
services. The primary concerns of many behavioral psychologists 
have been oriented toward greater definitional precision and 
understanding of vajrious facets of learning styles and charac- 
teristics, and the elimination of high-ratej^ socially unaccept- 
able actions (e.g., Metz, ±963; £ovaas, titrownik, fe Mann, ±971; 
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Koegei & Schreibman^ 1977). Psychdlogicalliterature, therefor 
is replete with demonstrations that some "subjects" with autism 
can learn isolated skills Under circumscribed conditions . 
Similarly there is much written about the deceleration of 
unacceptable behaviors. Given the saliency of many of, these 
behaviors in terms of rate, durability^ the physical danger they 
present to the child and others, and the interference with 
opportunities to develop other skills, it is certainly under- 
st^dable why many professionals focus upon these characteris- 
tics- The literature demonstrating that autistic seif-stimula- 
tory"p^d self-mutilating behaviors could be replaced with.other 
les'.-. ^ieviant actions, as well as research which looks at learn- 
ing -r-^roblems correlated with autism, offer tremendous contri- 
bu';; -^ns to the education of autistic students. Plevertheless , 
•;hlL_ literature is limited and, while it must continue,^ it 
3- >uld no longer confine or define^ behavioral research in the 
field of autism. Guess, Horner, Utley^ Holvost, Maxon, Tucker,. 
said Warren (1978) contend that, while the present technology of 
teaching severely handicapped students is far from complete: ^ our 
current understanding of "how" to teach seems more advanced than 
our knowledge of "v/hat" skills to teach and the sequence of 
teaching thes^-, :.i^:lls. 

^Confronted with problems of the magnitude, associated with 
autism, it is \mderstandable that many researchers did not 
relate to questions of what skills were being. taught , .the ra- 
tionale for their selection, or the characteristics of instruc- 
tional location or delivery. Sonsequently ^ these issues have 
orten been ignored by conscientious teachers and others who, 
upon reading the behavioral literature, struggle to replicate 

research strategies, content, ^d meastirement systems in the 

classroom without regard to the longitudinal needs of any given 
student. Too often educators have been ...Unable to generalize _ 
from the research which demonstrates effective .techniques ^ 
(albeit with irrelevsffit content) to the utilization of those 
techniques in more educationally meaningful ways . Thusj^ ther 
is often no theme. or educational "gestalt" to programs provided 
for individuals with. autism. .Rather, the educational services 
often consist of disjointed, fimctionally irrelevent "behavioral 
targets." 

THE NEED FOR NEW_ STRATEGIES IN DEVELOPING PROGRAMS 
FOR STUDENTS WITH AUTISM 

It is time to begin to address broader issues regarding the 
education of _ students v^ith autism and to begin * to identify other 
informational needs to the scientific community^ Educational 
services for these and other severely handicapped students .must 
be based Upon more than, presently available research. Agairi^^ 
this is not to diminish the value of the research that. has been 
done to date. In many cases^ to replicate the materials, teach- 
ing strategies, tasks^ ^d objectives used by the researcher is 
counterproductive to the educational needs of the children / 
served. While there is certainly the teehriolog/' to teach a 
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child, to ideri_tify a cup, draw SL_triangle^ count backv/ard, and 
discriminate blue from purple (Kbegel ^ . Glahh, & Niemiheh, 1978), 
the telling question for the educator is: "So what?". So what 
if Johnny can touch. three sequenced red^ white ^ and blue biocks- 
if he cahribt tell his mother what he wahtn for supper, cannot 
act appropriately on. a public bus^ and cannot play a simple 
game with peers or siblings? 

Available research provides convincing evidence that: 

1. Students with autism can learn many skn^'ls (tovaas, 
1977)5 

2. Students with autism can be taught to perform in re- 
sponse to cues from a ;wide variety of persons (Koegel^ 
Russo, S Rineover, I977); 

3. Students with autism have poor generalization skills 
arid must be taught in a variety_bf settings to ensure 
that desired skills will be performed in those settings 
(Koegel, Glahn, & Niemirieri^ I979); 

4. It is possible to teach a. wide variety of .personnel to 
deal with persons with autism^ thus _ providing students 
with autisin access to a_greater variety of living arid 
learning enyirdnmerits (Doririellarii LaVigria* Schuleri & 
iAfoodward, 1979 ) ; 

5. It is relatively easy to attract large numbers of 
people to work with these students (Warren, 1980); 

6. Autistic and other severely handicappisd students caii 

be taught age -appropriate and functional skills in. nat- 
ural environments (Goetz, Schuler, & Sailor, I979). 

On the other hand, data also show that 95 percent oJ. adults 
with autism live their lives in'' the back wards of large multi- 
purpose and dehumanizing institutions (Sullivan, 19777. The 
socio-political implications of why and_hqw our nation has 
chosen ah institutional mode as the primary domestic environment 
for so msthy hahdieapped people is discussed elsewhere 
(Wolfsenberger , 1972j and is beyond the scope of this paper; 
Instead, it is the purpose of this paper to address the issues 
of what educators, can do to_ change the outcome for tiiese stu- 
dents. Letter (197^), in his Middlesex follow-up study, said 
that he was uriable find any .noticeable effect of edun jttionai 
intervention on the subjects of that study. Yet, we as educa- 
tors are coriyiriced ihat educatibri can make _ a difference. 
(Fenichel, 197^). ^t is the purpose of this paper _tb ideritify 
some of the dimensions that must be address^id; if educatbrs are 
to begin to provide longitudinal arid comprehensive educatibnal 
services that are systematically and functionally relevant to 
the enhancement of the ultimate life space and functioning arid^ 
therefore, the quality of life of all persons with autism. 
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Tombrrbw morning a child will be identified as having the 
Tjroblem of autism. The challenge to the educator is to ensure 
that this child does not end up 15 years. from now.in the. same. _ 
depersonalized and dehumanizing institutional environment as his 
or her categorical predecessors ._ The remainder of this paper, 
will delineate some of those critical dimensions of services to 
students with autism. 

BRITIG&L EDUCATIONAL DIMENSIGNS 0P 
ACCEPTABLE EDUCATIONAL SERVICES 

Since the majority of Children with autism currently grow 
up to be adults who live in institutions^ one criterion of educa- 
tional change would be a significant increase m the number^ of _ 
students with autism Who are able to participate successfully m 
a variety of eoramunity-based environments as adults. Brown, ^ 
Nietupski, and Hamre -Nie tupski (1976) referred to such 5^g?al as 
the "criterion of ultimate functioning," a dynamic and fluid. 
Yet specified and personalized, set of attributes that^each_ 
person must have in order to function at maximum potential^ in 
adult community environments that are socially, vocationally, 
and domestically integrated. Obviously, a number of dimensions 
can contribute to success in effecting competent community 
performance by adults with severe handicapping conditions. 

How And Where Students Are Tau ght 

Tn struc t ional ^s ettina . Most programs for students with _ 
autism operate on the assumption that. the classroom^ setting is 
the best place to teach most skills _ and that excursions beyond 
the classroom are "field trips" designed to^"eXpO|e students to 
other experiences." This assumption neglects to^talce into 
account the significant generalization problems demonstrated by 
autistic and other severely handicapped students as shown in the 
chapter by Carr- (I98G). Koegel, Egel,^ and Dunlap (1|79), 
commenting on_the experience of _ mainstreaming students with 
autism, note that one of the principal advantages of placing^ ^ 
such students in environments containing non-handicapped^students 
is that it enables educators to discern the wide range _ of impor- 
tant skills these students need yet to learn; They maintain 
that this practice may be a moral obligation, inasmuch as it. _ 
helps to showcase the most productive target behaviors for^their 
successful development, _in addition^ to revealing the _ potential 
that m^y of them have for functioning successfully in the 
regular classroom. 

Since it is obvious that nohe of these students will spend 
hi; or her adult life in a classroom, it is necessary to develop 
curricula that relate to teaching functional skills in _at^ least 
such areas or domains as community functioning, domestic living, 
recreation/leisure, vocational functioning, and social interac- 
tions with non-handicapped peers. To implement meaningful pro- 
camming in these areas, a significant portion of the education- 
al experience ou^t to take place in the varied school and 
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^H^i loni^^'^y^^^ai , cc^^^tehensive iristructioh iri .a varie" 

^^n-^ci^-^^°^ft and n6f.-^?v6ol envirpriments . The older the 
-iu^^^h^ the i^0S ^itne they, should spend, on school 

S^c;^^ds '^^-^ - xaore tlj^e U^y should spend in shopping centers ^ 

an4,'b^^li^g^3-3-^^g^_h^3jt as passive recipients of _ a field 
tkvti :i^^^rience ie^^^.rs who are gaining the skills 

Kbegelf 




sgfil ^ "^ ^ i^^ suggest:^ is an upj-j-ga. uj.on uu_aopxt,u 

-^iJ^^n'ts J^^"^^* ^^Utism ir^ i^^uing to adapt to normal classrooms * 

ther^^^^-'^^inl^ mx^^t ^ an obligation to assist them in_ 
-^gp-^^ng wi-^h_th^ natur^j. ^jyironments in which they will ulti- 
^^•tJ^^y ^equirxgd -to ~^^n(^^on. 

_ m5*^HSiiS33,i-|^ The extraordinary behavior and 

^%^AXn^9^^^^^^ autism usually require that 

^i^^^roorn? have te^i;h^j^^stu^ent ratios . Unfortunately , many 

P^r^^s hf'^^ ^^terpret^^^ -^^^s to mean that the ideal_for these 




"^5^^ cer'^^^^ ^ircuinst^c<^ V educators must also be aware of the 
^§e^-to -t^^c^ "the stud^j^t^.^he sRills necessary to interact with 
P^^SQ^s o'tl^^^. "than i-nstifu^^ ^onal personnel and to function 
^^i'^^i^ve^t ^"^"^^in g^o\4^S/^ A good educational . environment 
f^cr^ld cot^^'^^ ^ wide v^^|% of instructional options, includ- 
^^^^ne-'t'^''0^^ -individu^l5^^^ci_instruotion within small groups, 
^li^^^nt^-t^^'student gLrr^g^^^hts ^ and peer model-to-student 
a^sj^ar^geme"^^^ f'^^Lvey, Pumpian, Baumgart, Sehroeder, 

i^jt^iasii^Jiai^Jg^^^ The lestrning and behavior prob- 

■^^ir)^ pri5^^"'^^^^5p|^^^ autism have contributed to the 

-^V^^opineJ^"^^ ^PPlicatioj^, refinement of some relatively 

E^e^^se t^^hnologi^0j^}^^cf^_^^ used to enhance the. probabili- 

V %a,t a Si^en student: v/iH acquire the skills that .he or she 
g^B^^ to ^f^^- The dl^ci'fl^e t^ial format (Koegel, Russo, 
^In^^v^Tf ±977), from t:f>e i^ld of applied behavior analysis, is 
^ i^^d e3C^^Pl^_> It ha^ b^^^ demonstrated, that such technology _ 
?%-^e ta^Sht to a varl^tj^. ^^'-Professionals and non-professionals 
Ho^^elf f?ttsso, ^ Donnellan-Walsh Schuler ^ 

Borii^^ll^i taV'ign^, |%uler^ & Woodward, 1979). However* 

hi^ t^chJ^^i^Sy is assQj^i^^^d with - several, potential limitations 
)^hs^- r^fe^'^^^^d^g^inst tl^l criterion of ultimate functidnirig. 
^he-^^ery jP^^^^si^n i9f tfr^ p^ohrioiogyj_ the specification of_ 
_^l:i?Mius i^^^^f m^^y preci],ucJ^ the student from .responding with 
^^lo-^iar b^'^^y^^'^'^ in le^^ g^sis^ly delineated environments, 
^n^^ht, 5a-lisb^^.y^ Wal^tjei^ ' 5rown_, Gruenewald, and Powers (in 
P^e^^) cbttJip^^"^ On this ^dn^l^n. relative, to the transition of 
^^xj)}^ r^ari^^-^^^PP^d -chil(a;r'en^^)?Dm early, childhood special educa- 
'^^o^ i^ito ^^g^l^ educ^i;ic^?v Aocording to these authors, 
^hi^^ tec^^^^^& may cl^^a^:'^ produce positive changes in children's 
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performance i the literature shgws_that_changes displayed under 
specific learning conditions_dq not easily generalize to other , 
more natural environments (Stokes & Baer , 1977 ) . Thu^^ children 
may. bf=i learning to produce a behavior only in relation to 
hi ghly . specif id antecedHrit and consequen t cond 1 1 i^oriij that do not 
exist' in other environments. There is_no doubt that highly 
speeializ,ed technology is necessary; it is its application and 
direction that . should be questioned, inasmuch as the focus of 
special. education should be to remove the technology while 
continuing to maintain the child's response. 

One solution to this problem is to teach the technology to 

a wider variety of people in the child^s natural environment 

(Kdegelj et. al . , 1980). jAfhile this may in fact be a valid stra- 
tegy for teaching a specif ic student a specific skilly it ma.y 
ribt always be feasible; Educators are responsible for large 
niambers of students whose parents^ siblings^ and friends may not 
have the resources, inclination, skills, nor time to participate 
in such training. Obviously educational efforts cannot be 
confined to those children whose_ parents and others are coopera- 
tive. The solution is not to ignore the technology all the 
benefits it has achieved, but rather to adapt the technology to 
more natural, less artificial learning and living environments. 

Ap^ll^d behavioral analysis in natural. settings . Many ed- 
ucators encourage and 'Support applied behavioral research. in 
natural settings (Neff, Iwata, & Page, 1978 ; Yeaton Sc Bailey, 
1978). Unfortunately, such research is not prevalent in the 
area of autism^ where most research comes from clinical. or 
institutional se ttings. or f rom simulated classroom models 
(Dunlap, Koegei, Sc Egel, 1979). Such environments do not take 
into account the multiple agendas that. operate on a typical 
I public school class. Thereare multiple public and private 
\ levels of operation, _ including such matters as _ processing sub- 
\ject matter information, judging student abilities, managing 
\classroom groups^ . coping with .embtional responses to events and 
behaviors, establishing procedures for routing and special as- 
signments, distributing resources _arid_ sUppilies , keeping records, 
interacting with colleagues and administrators , and many other 
tasks. In special education, the "many other tasks" include ac- 
tivities not typiically found in regular education (training 
aides, meeting with ancillary staff, evaluating lEP'^s^ haying 
conferences with parents, and so on). In rea.l schoolSj^ diffi- 
cult children cannot be assigned to a spare graduate student nor 
sent back to the ward as^ of ten occurs in research classrooms. 
The typical special education classroom, however , is itself ^ ar- 
tificial compared to natu^^al non- classroom environments . ^ Field 
research in a wide variety of natural settings would facilitate 
identification of the behavioral strategies necessary to better 
assist teachers in working with autistic students. Many of the 
strategies are already well . documented but are not typically 
known by teachers of autistic students, For exampile, teachers 
of autistic and other severely . handicapipied students must broaden 
the measurement strategies at their dispibsal. Trial-by- trial or 
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event-data collection may be . feasible _ aaid _appr 

iht "talkie tasks" in one-to-one or small group arrangements. 

However* strategies must be developed to jribnitor student perfor- 
mance on more complex tasks in less conxroiied settings. While 
a student may correctly board the front of the public bus oh 
five consecutive trials, he may do it so slowly that it is un- 
accep>table to the general public^ Teachers must be sensitive to 
mdnitbring all socially important dimensions of student behavior. 

Alternatives ta ^h^ us^ of punishmen t > Just as it is crit- 
ical that a teaching technology be developed that can be used to 
teach functional skills in natural environments , it is critical 
to develop a te chnoldgy that can t>e used to prevent , reduce , and 
eliminate a' variety of aberrant behaviors in classrooms and in 
other settings. Irrespective of the legal and ethical issues 
involved (Martin'; 1979 ; LaVigna & Donne llaii-Wals^ 1976 ; taVigha, 
1980), more and more public schools are reluctant to allow the 
use_ of aversive stimulation or exclusion in the form of ^ "time- 
out" to reduce serious social/behavior problems • Even if the 
schools allow aversive techniques, the Sse of such procedures may 
restrict the student to the school environment because _ many _ 
successful aversive interventions are not X^pprppriate in bowling 
alleys and other public places. The re sult^ therefore * may be 
that students vjith autism may not learn to l^have . appropriately 
in a variety of settings- A concerted, effort^ ^must be made to 
find applications of the technology which are feasible arid ac- ^ 
ceptabie in a wide variety of settings. \^ 

Naturally occurring, cues and prompts . . Applie^re search in 
natural environments would facilitate the. deyelbpment of strate- 
gies to help autistic and other severely har^icappedX^udents to 
respond to naturally occurring stimuli md. jS'bmpts (Ddhnellan, 
et. al., I98DJ Falvey, et. al^,_198D). While the literature 
typically tells teachers. to _ "fade out prompts," there are no . 
clear directions how to "fade in" those prompts on cues which 
are available to nbn-hahdicapped students. If teac^iers are to 
train their students to shop in supermarkets, then teachers need- 
to know how to inventory such environments for naturally oc^curring 

•jueSi such as the actions or words of the cashier which signal . 

chat he is finished adding the bill and wants the money^ Students 
who are being taught to swim at the local YMCA can be taught to 
respond to the cue that empty lockers are the ones without locks 
on theiti or that the swimming instructor blows the whistl 
it is time to go into ^d out of the pool. Potential research 
questions related to generalization . stimulus overseiectivity, 
and other learning characterir:t:::-?G are endless. 

Repeated practice . Many teachers have been encouraged to 

teach to criteria in the context of massed trial or repeated 
practice formats. That is^ teachers often feel the. need or are 
encouraged from reading research literature to provide relative- 
ly large numbers of _ teaching trials in relatively short periods 
of time ^ _ However i it is. an empirical question whether, for some 
kinds of learning, repeated practice strategies implemented in 
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artificial setti^^S^ might not. actually impede , the acquisition 
of concepts and ^P^rations . _ In _bther words ^ it is possible that 
teaching the app^^J^^-iate label for "cup'^ by. arranging ten oppor- 
tunitiei^ to resp^^^ to questions such as "What is this?" and 
"What_do we n.eed^To drink?" arid to interact with cups by taking 
them out of the . ^^^hwasher , stacking them^ drinking from them, 
and so on, might^ ^J^^ijijately be . preferable to ten or twenty, 
two-choice discr^^i^^ation trials where students are asked to 
"Show me cup?" - clear danger of the widespread use of repeated 
practice strateg^^^ ig that teachers may limit their curriculum 
to those activit^:^? that readily lead .themselves, to massed, 
trials, further .^^^^Qur-aging the use of artificial tasks, mater- 
ials^ and settin^^<_ .^r:^ do not wish to encourage more loosely 
structured iristr^'^ti,.,.^ but to teach teachers to systematically 
arrange for more ^^turally occurring learning situations. 

St rategies Fo jL-S^-^din ^ "What" To Teach Students With Autism 

Rational current curriculum development str^te^ies • 

The activities P^|^^nted in "Che typical classroom for children 
with autism are J^-'- irrelevant ^ non-functional and based on 
notions of curri^^l^r coritent which are best suited to rj'ormal 
pre-schoolers,. _ if one ignores the weak arid.."Uristructured 

classrooms which |^^rn to view these students as "emotionally 
disturbed" an_4_^^^^. only to those which strive to more appro- 
priately program these childreri* one is still struck by the 
seeming irration^^l^^y of the choice of activities , Thi/s artifi- 
ciality is so pef'^^^iye that it would seem to reflect j^ome 
underlying notio^^^ or logic about curriculum development. 



Maxon, Tucker, ^^ren, 1978) have identified two kih/ds of 
logic. The firs't.i^ -developmental logij; which follows cognitive 
theories of iear5^-^?5g in assuming that the education of severely 
handicapped child^^^ should foliaw the- seq-uence in which normal 
children learn. second, remedial logic j advances] the as- 

sumption that seY^^^jy handicapped children are not the same in 
their abilities deficits as normal child* eh, and .'that their 

education should^ ^^^^centrate bn identifying, the skills and skill 
sequences that^ wi-^i Ji^iprove the child^s ability to interact 
successfully with environment . Remedial logic also empha- 

sizes the • succesJ5_ past efforts through which sevejrely handi- 
capped children' _J^^^ned difficult skills^ and places! little 
emphasis oh theii" *i^eadiness" to master each element. 

Guess e t . aJij (1978 ) cha^ acterize developmental logic . in 
terms of horifSSJ^^. pt^ogram, seguenci^ remedial logic in 

terms of vj£*i£Si-t.^?'ograra sequencihg. Both approaches have 
strengths and_we^^^^ses . According to the authors , developmen- 
tal logic tends /^o toous too heavily on developmental, states, 
and - this^ ih_ turn^ Iji^piies maturatiorial_deter^ of behavio- 

ral acquisition undue emphasis on readiness skills^ The 

dependency of thi^ .^pp2:*oach on. characteristics of the child 

m^es it quite p<^^^ibie to rationalize failure as due to these 
characte'ri'Sties ^ -^^her than to a failure of the curriculum or 
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the teaching proc^^dures. On the other hand, the vertical se- 
quencing of remedial logic can lead the educator to assume that 
almost any behavior can be taught once it has been objectively 
ideritifiedr task . analysed, and flow charted. When this k^nd of 
over-corif idence_ in bur current techhblcgy fails to produce 
change in a child, its proponents may. revert to a perceived need 
to teach more basic "prerequisite" skills, a response that 
corresponds to the emphasis bh readiness ' skills proposed by the 
developmental approach.. However, vertical sequencing does 
combine the. technology for teaching with the optimism that 
skills can be taught. 

_^ ___^Strict adh,erenee tq^ either approach presents _ particular 
difficulties to students with autism, whose learning difficul- 
ties include developmental discontinuity , unusual rule learning 
skills (Hermalini 1971 )» stimulus. over-selectivity ^ and genera- 
lization problems (Carr^ 1980). Students with autism and other 
severely handicapping conditions. need a curriculum that is_ 
functional rather thari_ artificial ^ _ integrated rather than iso- 
lated, longitudinal rather _ than episodic i arid that has m.inimal 
reliance on instructional inference (Dbnriellarii Flavey^ Pumpian, 
Baumgart, Schroeder, & Brbwhi I98O). 

Of course, any activity can be seen to have pibtential 
functional value , pajrticularly if one relies on a "readiness" 
model; In the earlier example where a_ child was assigned the 
additional lEPgoal^ "to trace all of the letters of the alpha- 
bet, "school of ficials argued that this would "make him ready 
for the normal classroom^" Given the disparity between his 
skills and the comprehensive demands of a regular classroom 
pla^cement, it is highly unlikely that mastery of this skill 
alone would have supported placement in the regular classrorm, 

in deciding whether to target a particular skill for train- 
ing, teachers and parents should askj^ "if this child does not 
learn to perform, this skill, will someone haVe to do it for 

him?" _ For example, ^'if he does not learn to put together one 

more five-piece formboard, will someone have to do these things 
for him?". Probably not. However, if he does not learri to cut 
the fobd^bn his plate, put the. coin in the vending machine, or 
put on his shirts, someone will have to do these things for him. 
Of course, not every activity can be judged by this definition 5 
there are single-person leisure time activities such as playing 
solitaire or listening, to music which are probably better judged, 
by other standards such as "ribrmalization" _ CWolf ensberger , . I972 ) . 
The definition is, however, a simple ar^d efficient way of judg- 
^Ing relative functionality, parti culai-^y as students enter 
adolescence and young adulthood. 

Organizing curricular _coriterit . in addition to a greater 

emphasis on functionality in curricula -for students with autism^ 
alternatives to the popular approach of categorizing, curricula 
into discrete content areas * such as gross motor ^ self-help, and 
'^language , must be developed.; These areas are hbt^ in fact. 



discrete-, and such categoiiaatlon of ten leads ^ea 
aTDput . a student • s day in a dis jointed and^ manner . 

This fragmentation places the burden of synthesizing t 
daily activities on the student whose acquisition and perfor- 
inance problerns are often defined by the absence of or by defi- 
ciencies in :the ability to synthesize information from a variet>y 
of sources. 

One alternative strategy; for gen^^ organizing 
educational curricula for severely handicapped students is the 
ecological inventory strategy described by Brown , Branstdrt , _ 
H"amre-Nletupski , - Pumpian, 6erto,-and Sruen^wald (1-979)--^ This 
approach is particularly appropriate for meeting the unique 
needs of students with autism and the reader is referred to . 
their work for ah in-depth presentation of the strate-fjy. Brief- 
ly, they suggest the following steps: 

1. Divide the curriculum into the most relevant curricuLar 
domains ; 

2. For each domain, identify the _ environments in which a 
severely handicapped student is ofunctioning or might 
function in the future; ^ 

3. Divide . the environments delineated in each domain into 
subenvironments ; 

-4-. Delineate the activities that occur in each sA^b-envi- 
rbnment ; and 

De]ineate the spe c i f i c sK i lis needed in ojrder for 
severely handicapped students to pai^ticipate in as many 
of the activities as possible. 

Rather than working with traditional developmental curricu- 
lum domains , Br own , Falvey , Vincent i^ Kaye, Johnson^ Ferrara- 
Parrish aiid Gruenewald ( 197? )_suggest domestic , vocational, 
recreational/leisure , community functioning, and interaction 
with non-handicapped persons as non-mutuaily exclusive curriculum 
domains and recommend that each be represented in the lEP of 
each student. Within each domain, the current and subsequent 
environments which are presently available or could be poten- 
tially available to the student should be studied in detail, 
Th?s ecological inventory of current and subsequent environments 
would include at least the following steps: 

1 . Conduct a non-handicaPTPed person inveritbry including 
analysis of' skills used by the nori-hahdicapped to func- 
tion in a particular environment; ^• 

2. Conduct a severely handicapped person inventary Includ- 
ing a determination of the precise skills necessary for 
a given severely handicapped student participate in 
the activitier; which take 'place in that environment 1 and 
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. 3- Conduct -^^LsJ^r^T^x^ analy ^l-s coniparlng the skills 
■manxfested by the non-handicapped and . the -present 
skill le-vel of the handi^^apped student. 

The information generated by this kind of analysis would pirovide 
critical information concerning the skills on which the student 
heeds instruction in order to participate in appropriate, activi- 
ties^ it is this kind of information which would .form the_ basis" 
of the stud errt^sLEP goals and which would reflect, present^ as 
well as long- term needs. This approach seem? particularly 
appropriate for students with 'autism for seve:^al reasons: 

1. Parents of children with autism often report. that one 
of their greatest concerns is that their children have-, 
nothing to do when they have free time (LaVlgna & Kine, 
1975); / . * ■ 

2\ Public community functioning activities are particular^ 
ly appropriate for students: v/ith autism because of 
their insistence of the preservation of sameness,^ 
iKanner, 19^3)-and their need to function in the terrib- 
ly inconsistent "real world" 

3. Children with autism are such tote and ritualistic 

performexs that an emphasis on subsequent environments 
is necessary if alternative environments will ever be 
open to them\ 

The use of alternative approaches to ; currieulum development such 
as the "ecological inventory strategy" to assist in the divelop^ 
ment of individualized curricula wil^l-f oree- us to . re-ex.amine our 
notions about instructional envirbnme and. settings in ways 
which will better aocommodate to _ the general! ion. problems and 
other cogni/tive and social deficits of studeno;. with autism. 

The Location- Of - Educational ^SettinAs 

^Historically, when children with autism were excluded from 

public schools, their parents aoined other advocates,, tp provide 
direct educational services and to work politically to dbtain 
these services at public expense. The re of the first . 

objective was that most programs for these" children were private 
and^ therefore, located in settings which were likely to be 
isolated from_other, non-handicapped students^ When the politi- 
cal efforts of the parents helped in the passage of legislation 
requiring that all cTiildren be educated at public expense, many 
parents were so accustomed to segregated educational service a 
delivery models that they did not question when, the'ir child was " 
placed in an "autism class" in the segregated h andi capped- only 
school. 

__ _Programmatically , the position offered, here is that there 
is not nqw^ nor has there ever been* any ..inherent value in" . ' 
isolating this or any other population. ;of students with/handi- 
caps. Isolation occurs f^'" reasons other than the educational 
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and soclal^needs of students: Accdrdihg to O'Brien (1979), - 
separate facilities for the handicapped . can serve a. political 
purpose in identifying what the district is_doing "f or" . these 
individuals, thus impressing parents, legislators > and the 
citizenry in ways that can lead. to approval of dollar appropria- 
tions. Isolation of handicapped people can ali^d be done in the 
name of convenience, allowing prof assionals to centralize spec- 
ial services in the mistaken belief that it is more convenient 
for adults to move _ children . Is.olai:ibri can also suit adminis- 
trative purposes, in the sense that, it may be easier to monitor 
one or t,. ^; places that are .responsible f or special children than 
to monitor the education of these children all over town. 
Isolation may also continue to seem apipropriate to those who 
continue to rely on yesterday's solutions because they are slow 
to change . 

For handicapped students to be automatically segregated is 

stigmatizing, an . impediment to their ability to function in^ 

desegregated environments ^ and a violation of their civil rights 
under the "least restrictive alternative" provision of PL 93- 
312, Section_50tp (Martin, 1979). More specif ically, there is 
substantial data and experience to indicate that students with 
autism. have socialization deficits and have some difficulty 
generalizing from " treatment " to "non- treatment environments . " 
if the criterion for choosing a setting is the development of a 
program which will maximize the possib ilitythat the children 
served. will be able to live their ]4ves as members of the public 
community^ then the preparatory experiences, including the. 
location of services, should approximate characteristics of that 
community as much as possible; There is no programmatic ration- 
ale for a segregated environment or for homogeneous^ grouping. 
Unfortunately, for the moment the homogeneous grouping of f ive _ 
or six or. more students with autism may be necessary because of 
nhe limited numbers of trained staff. Howeyerj^ .alternative 
solutions must be designed and implemented immediately. Al- 
though there are no data indicating that. students with autism 
are likely to learn normalized social re latidnships from each 
other, there is a great deal of evidence from parents that 
sil.lings and friends often do relate to and develop affectionate 
relationsli:.; s with these children. 

Although homogeneous, grouping may be temporarily. neces- 
sary, there is no acceptable rationale for segregated environ- 
ments. Glasses, for . students with autism ought to be in the saine 
educational facilities as those of their non-handicapped chrono- 
logical age peers., it is both stigiiiatizing and inappropriate to 
place a class of adolescents with autism down the hall with the 
normal kindergarten. If students with autism are to learn^ to 
act appropriately J they mUst have access to people and environ- 
ments that demand appropriate behavior. 



Similarly, if future citizens are to be more tolerant of 
the unusual behavior these children often exhibit, they need to 
learn early and often lli"^"* ^^^hnt ^n unusual heed not be frighten- 
ing and probably is not daxit^c. j ; The normal schoolmates of 
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these students have a good chance oi becoming substantially 
handicapped themselves (Brattgard, 1977 ) » or of becoming the 
parents of severely handicapped childz^n. Certainly they have 
the right to learn about citizens who n.ight look or behave _\ 
differently. The Gonstitution does not demand that people like 
one another, but it does require that they tolerate one another 
(Galloway, 1979). • , ' , 

: Some would argue that the . success . of many fine private 
programs for students with autism 3 ustif ie s their education in. 
isolated settings. The _ cbimter _ is ^ of course, that private. . 
programs for children. with handicaps have typiically raited their 
success on their ability to return a percentage of their stu- 
deritn to less restrictive environments , Moreover, the issue is 
not ji: ivate vs. public; it i.s the elimination of the automatic, 
arbi'.rary, unnecessary ^ and counterproductive segregation of 
these students.. There is every reason to believe that, if the 
skills, technology , and experience of these private programs 
were available in chronological age -appropriate, desegregated - 
school settings, ' success rate and the lives of these stu- 
dents would be enh ced. Past models and solutions clearly are 
not sufficient if educators are to make the diff erence ,^ ulti- 
mately, inthe life space of these students. Perhaps seemingly 
radical solutions must be ^ tried ; At least one major non-public 
school program for children with autism. Division TEAACH out of 
the University of North Carolina^, described in the chapter by 
Dlley (1980)^ has been successful in operating many classrooms 
for these students in re pnilar public_ school buildings • ^ T . 
gbvernarice , funding, policy issues, ^Jid so on, are of course 
unusual, but the needs of this population^as well as the prob- 
lems of declining resources and enrollment which face the larger 
educational community today may argue for many more radical, 
flexible, and unusual solutions. 

IMPLICATIONS FOR PERSONNEL PREPARATION 

Status Of ^ er Sonne 1 Pre 'P^-r^ .tion 

Generally, personnel preparation in the field of autism has 
been inadequate^ Depending upon the area of the coun;^^* train.- 
ing programs are wither nonexistent or inappropriate . '^'ui'he abse;;oe 
of training programs is attributable to the fact that^_ since . 
students with autism were for so_ long excluded from pubMc .schools 
there was no reai^oh for personnel preparation. prbgramy . to deal 
in depth with t^r educational. programs of autism. A study 
conducted by Smi^h (1977) found that there werv"^ very few pre- 
service or inservice training programs.which prepare teachers 
in the area of autism. . Recently^ legal mandates recju.^ring 
states to educate all. children have caused . teachf^r tlMining 
programs to begin to deal with the needs of autistic children. 
Many, of these emerging, programs ^ however, fail to prepare 
teachers with the skills necessary to work with autistic ciiila- 
ren and youth ._ One .reason for this may be the fa-^t that autism . 
is a IdW'-incidehce disability and usually subsuined by a large*^ 



category in most training prcgrnms. ^Freguently, autistn is^ 
erroneously viewed a:^ ah. emoti^iial disturbances" and potential 
teachers of students \vith autisrri aire prepared in the sarne manner 
as potential teachers of studer ' • who are emotionally disturbed . 
Such a course of training is n ikely to equip teachers with 
the skills necessary to manage ...rebtypic or self-destructive 
behavior, to build commuriicatibn j or to teach basic social 
interaction skills . 

Presently, most teachers. of students. with auti;sm receive 
their training in emotional disturbance, learning disabilities, 
behavior disorders, or some other cate^c^y in wh^ch 'Ihe student 
population is more mildly impaired than are autistJ.o students. 
Smith (19793 found that the majority of -^achers surveyed 

did not feel adequately prepared to v-orL v/ith th^^ autistic ^ 

students who were In their classes, Sucjli an unfortmate finding 
is undei^standable for a number of reasonis. 

First j it _ is_ not_appr dpr iate to train t^:::/.:;iers of 
classes as part of a teacher training program ; a emotional ^ dis- 
turbance because the target children are not emotionally dis- 
turbed. Instead, they have severe, organically based cognitive 
and linguistic deficits^ which are present at or shortly after 
birth and which are likely to last throughout. life . (Ritv o. & _ . 
Freeman, 1977 ; Warren , 1980 ) . The educational needs of children 
W3 ch autij3Tii have little in common with most of -^he other stu- 
dents whp ar^ labeled emotionally disturbed: Although many 
•'intellectu' y normal" students with autism share many charact- 
eristics ar cademicneeds with mildly impaired populations and 
often may -^-^nropriately pl?ced in classes for the mildly _ 
handicappe , tn tr needs remain more- comprehensive and extend 
b'jyond the classroor -etting* 

Seconds althougn students witn Eutisr^ ai likely _ to exhibit 
many bizarre and even dangerous behaviors^ x>lacirig primary 
emphasis upon these behavior disorders does, not relate to criti- 
cal comprehensive habilitative needs, .Teachers must also know 
how to deal with the cognitive > c.ommuhicatibn » social * vocation- 
al, community functioning, and othei*. needs which are usually 
.quite different from the needs . of other students who, for ex-' 
ample, may be referred. out. of their regular classrooms primarii," 
because of "acting but" behavDbr, 

Since te.acr.er certif i catibn is closely linked to the way 
the public officials categorize children, it will be necessary 
to r§^rabve autism from'^^the etnot-ional dist^Irban^e , learning handi- 
capped* br bther inappropriate category ir. which it is presently 
found in federal and state regulations in order to impac"t signi- 
ficantly on training. The question of whether .'=^;utism should ,;oe 
a separate category or pe part of a broader category, but one 
v/hich more adequately i-^eflects - the- needs of these students, is 
an important one (Warren, ±980) witn wide-ranging political and 
educational consequences . 



The ccr^cern here is that teacher t?'^ rnay not gen'-:ra±ize 

from this circumscribed information to the more cbmnrehensive 
rtpodn of teacher?;. if one views teacher trainin^--^ in terms of 
tho ultimate functil-ning or students, it is apparent that teach- 
ers need to iearn liie pr-ocesses for identifying, assessing, 
promoting, monitoring, and evaluating comprehensive ajicl longitu- 
dinal goals that each of their s tudents . must poss^^ss n^w, and In 
the . future , in order to succeed in a heterogeneous post-schooJ 
ijociety. Taking such an^approach, competencies such as th )se 
referred to above can help generate clusters of competencies 
which more adequately reflect the longitudinal aaid comprehensive 
needs of teachers and treir students with autism. 

Teachers who work with students with autism and othe^ 
severely handicappingcondixions should possess at least the 
following competencies: 

1. The. ability to assess and document across a variety of 
activities and settings the student's learnin^r strate- 
gies, per^ rmance, rate^ and degree of genera] i: ation 
and stimu: ,s control difficulties; 

2. The ^ ability to assess the particular language charac- 
teristics and communicative needs of an individual 
studen-^ and to develop appropriate programs whion 
incorporate systematic language- and communication 
development as p3;rt.of all curriculum domains and 
instruct idnal activities ; 

3. "^he ability to Ifrvontory a vai x^.'ty of current ■ d 
future environments selected in coripu.itat ion with 
parents and/or guardians^ in order to identify impor- 
tant activities performed by non-handicapped persons; 



The ability to identify and incorporate the natural 
cues and correction procedures on which non-handi- 
capped persons rely ; 

The ability to inventory and analyze. the skills neces- 
sary for a given student to perform in a wide variety 
of natural environments; 

The ability to choose and prioritize, in consultation 
with parents or guardia^s. a variety of instruct iona'^ 
activities v/hich will enhance the abiljuy of e^ch 
student to perform effectively in the natural p.i^iror- 
ments delineated; 

The abi.-.ity to coordinate th*^_uriique needs of all of 
thp .-.tUdent- in the class -^o that the class can func- 
tion as a whole, yet 'i.eettthe needs of each student;, 

'•"he ability to use. a variety, of instructional strate- 
eies to effect student learning; 



9. The ability to use a range of a|fiproprlat(B bishavidral 
management strategies with due consideration given to . 
the legale ethical ^ and adrninistratiYe issues involved^ 
as well. as to the natural environments in which the 
strategies might nave to be implemen tad ; 

IG, The ability. to monitor student progress and to make 

progr'.am decisions based on data collected in a variety 
of school and ribn-schodi environments ; 

11. The ability to select clusters of activities so tnat 
the\ individual student can use what 1^ learned in one 
activity or environment to enhance h:.. learning in 
another. 

Where Should Teachers Oif Autistic Students Be Tr^in^sd ? 

_ lt_ is of ten argued that teachers of students with autism, 
should. be trained in the schools and communities as close as 
possible to those in which they willwork because it is into 
those schools and communities they will be integrating and 
training their students . For example , it seems appropripte to 
inservice each teacher with his or her owii Gbudents, stct- 
teacher aides, administrators, and ancillary staff. Howev as 
there are so few teacher training programs and such n great need 
on both prisservice and inservice levels, such a strategy seems 
impossible. 

In preservice training, the experience of the classroom 
itself has tremendous influence on student teacher behavior, 
even' to the point of shaping •^r;Uiient teachers in ways that are 
not .in keepin: ^:vith what they are learning in university lecture 
halls (lannoccone & Button , iyo^ ; 6opeiand , 3979). This, 
coupled with the fact that student testchers ne^-d th: opportunity 
to practice what they are learning withaetual children, sug- 

that inservice and preservice training heeds cannot be 
-learly separated. The Rand report on federal suppo'-t for. 
educational change (Berman, 1> 73-I978 ) . sugge.jsts that long-last- 
ing change i'.t educational programming is _ highly _de_pende_nt upon 
local school conditions. Packaged materials _ arid .dependence on 
external consultants to charige xeacher behavior do ricpt result in 
enduring change uj^iless the change, is adapted to_].Qcal needs. A 
study of Calif ornia' s. early childhood progaram (Baker ^ 1976 ) 
similarly cc .icluded that state prdgrammirig policy would receive 
only . lip service attention vnless the people on sice were will- 
ing. to adopt the policy and unliBSs the innovations met local 
needs and coriJiticns. "Hands on" training has been shown to be 
highly successful when teaching teachers^, aices, speech l; d 
language specialists > administrators, and j*uiier school per>:onnel 
the technology recessary to work effectively with au4: is 
'students (Koege 1 , "^usso , & R incomer , ^ 1977_» Donne llan-lA/alsh & 
s.rul^r, 197?)' In addition, the skills ''lecescary to train 
jthero in this technology cari^be taught to many naive persons. 
Part nf i.ri-^ success of these projects was their adaptability to 
' cal needs . 



It should be obvious that teachers who. will be working with 
students having the problem of autism must have at their ^mmand 
most of the same competencies as those needed by teac^iers of 
other -^^everely handicapped students, since students witn autism 
share a need for long-range , comprehensive^ functional education 
in ni.tural environments . Of course , the educational, needs of 
students with autiijm and stuaents v/i th other severe ..handi Daps 
are no t_ totally congruent. For example, teachers of students 
with autism will probably not have to deal with many of the 
physical handicaps that are frequent_ among the severely .handi- 
capped^ Similarly, teachers of physically or multi-handicapped 
students will seldom encoun tor the ritualistic compulsions, 
uni^^sual learning styles , bi-e»arre behaviors , or unusual language 
characteristics which are so of ten found in autism. Neverthe- 
less,, the field of the severely handicapped provides _ some delin- 
eation of the competencies needed to work successfully with 
autistic populations. 

Wimt_Jii_ot^ 

Autism ? ^ 

Many leaders in the field of education for severely handi- 
capped students have identified teac'' er competencies that aj/e 
necessary for working. with students :xith autism. For example » 
Raring (1975) cites six minimum skills essential -for teachers of 
the severely handicapped: 

1. The ability _ to. task analyze and F;equence the instruc- 
tional curriculum with pre;re': ais: ce ; intermediate and 
terminal behaviors specif iec" for e^:ch skill; 

2. The ability, to :^ecord and evaluate student progress on 
a daily basis; 

.5. The . ability . to select, purchase arid construct and/or 

desis"i spec-iai instructional materials; 



The ability to.teach and maintain attention and respon- 
ses using reinf orcemeYit contingencies; 

5. The ability to v;ork v^ith par^^nts; and 

6. the ability to function as a member of an interdisci- 
plinary team 

According^ xo Smith (1979), with minor variations, similar 
competencies nr compett^ncy lists were suggested or developed by 
ftl^en, 1976; Perske and Smith ^ 1977; Scheuermar, ^ 1976; Sontag, 
Burke and York, 1976; Stainback, Stainback and Maurer^ 1976^ cind 
V'ilcox, 1977. These lists of teacher competencies, while 
usually (^x:.^ellent , tend to reflect a cl-inical or "target skill" 
c'.pproaci-i i ) teaching. Hopefully, many educators will take tiiem 
and po^-at- t! :n into the broad range of skills necessary 

"or tr.achin^ jtudf t^^ in school and n^n-rchc «1 environments. 



It IS reasonable to assume that such a hahds-dri and locally 
adaptpd n^odel could be expanded to include a wide variety of the 
processes and .sRills teacheri . need to acquire to m^^ 
rehensive needs of students with autism. Using a field-based 
training approach, we could then identify persons and programs 
thirare on the' cutting edge of the education of ^Students with 
autism and other severe handicaps and with them develop^regional 
training institutes. The purpose of the regional institutes 
would be to train University level personnel who are domg^ ^ 
cresprvice training of teachers as well as state department of • 
education personnel who are responsible for identifying and 
disseminating -'promising new_practicea" in the field oi educa- . 
tion These trainees would then be responsible for mservice 
and preservice training on the local level through State Depr -t- • 
ments of Education and local universities. 

In order for this or any approach to be successfulj _care 
would have to be taken to ensure that any one approach is not 
sepn as "the model" or training package but one that_teaches _^ 
school personnel how to utilize processes and techniques which 
hav^ been identified as successful wi-.b other autistic and _ 
severely handicapped students, and to adapt them to the individ- 
ual ar-.d unique needs of the students in their local programr^. 

SUMMARY 

This paper has reviewed education practices presently four,:d 
in classrooms f ^r students with autism. It is apparent that 
changes, including the development of more functional curricula : 
the location of classes in chronological age-appropriate , in .e- 
grated settings; the use of age-appropriate and functional 
material^ • naturally occurring cues and prompts ;Jhe expan- 
sion -.f J r oom boundaries to include natural environrnen 'S ; 
ar. .rethinking of approaches to personnel preparation are 
n'ec'OSi'arY if soc- z is to reverse the statistics which show_ 
that adults with autism are almost invariably condemned to lives 
in 3egr-egatfed institutions. 

The efforts of aducators alcne will not be suff i>.-:ient_ --o 
effect such wide-scale change. Real differences will not bf- _ 
felt until ail who consider themselves advoca.es begin to ^.na.- 
lenge thR political and economic realities which currently 
thwart and splinter efforts to make community living alv^r- 
natives available for all of our citizens ( see ^ MacCoy » ^l>?c5U ; . 
*acicators h&ve often abdicated their responsibil.-- ty and, as^a 
r -s-.-lt D-iv-en credence to tho.^c? who claim that - -;udents with • 
autism' cannot be tau^^li C to participate in_ so^-iety in^aj.y^mean- 
ingful way. '^ney must no- accept responsibility to develop 
educational approaches whi h emphasize longitudinal , cprnr- ^^:-n 
sive function'p.l educational programming and which utilize tht 
best of whal reseir-.i has offer. Ths scientific coTOffiiuiity^ 
must also b;: convinced thaC it is --w tiifie to move morn research 
into natural settings. The task i '.fficult, but essential, if 
the ■ vi.:ious cycle of isolation; ^tion, and vasted huinar. 

potential is to be ended. 



REPERENeES 



Allen, K. Early intervention. in M. A. Thomas (Ed.), ttg£j 
don't forget about me . Restoh, Virginia: \The Council for 
Exceptional Children, 1\ ' 



Baker ^ E^ L. Evaluation of California's Early Childhood Educa- 
tion Program. Los Angeles, California: Center for the 
Study of Evaluation, 1976. 

Berman P . . .Federal pr_ogr am support for educational chafi^e . 
Vol. I^III. Santa Monica, California: Rand Corporation, 
1973-78. 

Bat>r.ard,_ S . Report, on research at Hahdikappf orskihing^n, A 
Gdthehborg Medical Faculty , Gothehborg, Sweden . Presented 
to_ Governor ' s Forum oh Services to . the Handicapped in 
Callfornra^ Jacrairiehtb^ October^ 1977. 

Bettelheim^ B. The empty fortress > Chicago: Free Presjs, 1967. 

Brown, L. Branston^ M. ^ Hamre-Nietupski,. S.^ Pumpian., I,^ Gerto, 
N., & Gruenevvald, L. __ A strategy for developing chrbholdgical 
age -appropriate and fuhctiohal curricular cbhteht_fbr severely 
hancicapped adolescents and young adults. Journal of Special 
Education , 1979» 12> Cl-90. 

Brown, L. , Falvey, M. , Vincent, L. , ■ Johhsbn,. P., 

Ferrara-Parr ish , L. , & Gruenewalc. .oiate^ies for- gen- 

erating comprehenfsive , longituiiinr- . chronologic?.! age- 
appropriate individual educational ^..*.aiis for adolescent and 
yoimg ?.duit severely handicapped students. In L. Brown, 
M. Falvey, D. Baumgart, I . Pumpian , J. Schroedor and 1. 
Gruenewald (Eds , ) , St rateigies for teach in ^ ^ -g^ rcmo^'Logicil 
a^e -appropriate functional-sk^^s to ado l ^cent an d^ ^yow^ 
adul t severely handicapped ^tudenAs , Vol . IX , Part i. 
"'adisor., Wisconsin: Madison Metropolitan ScV-ool Uistrict, 
-^79. (Revised and republished: Journa.1 -of-S :; 
tion , lo'^'J, 14;, 199-21^.) 

Brown, L., Nletupski, J, , & Hamre-Nietupski, S. ?he criterion 
of ultimate functioning and public school services for 
severely handicapped students. In A; Thomas (Ed-), Hey, 
don't forget about me !._Restoh, Virginia: Council for 
Exceptional Childrerii i976. 

Carr, E. G. Gener -izatidn of treatment. effects following 

educational interyentidns with .autistic .^Qiriildreh and youth, 
In B. Wilcox and^A. Thompson (Eds. Critip r ^i ispues in _ 
educating a- ' -^s^W chi'^.dren and youth . Waghihgt^n : U S , 
Department of Education/Of f ice of Special /Education^ Divi- 
sion of Innovation and Developinent , 1980, 



186 

> 

o 

ERIC 



Gbpe.lahd^ W. ''^^^C'"* ^ ng arid learning, behavior arid the demands of 
the classrcor: r^r rormont ^ _ An dbser\ atibrial . study (Uhpub- 
liished mahuov^ " ^"arita Bc-r^^ara? Uhivexsity of 

t^alit crhici, l'-/i'9 . 

E onriellan^ A;, Paivev^ Jv . , Pumpiah, Baumgart^ Di , Schroeder, 

J . ^ & Brown, L , ^ g y for eyaluating educat ionai 

programs f OiT. gtudeuTLV'vjith aiFcig^ pthfr handicapping 

cbhditibhs iUhpiTblished tnanuscript ) _. _iyiad_isQn ^ _ Wiseohsin : 
Depar4:inent for btudies in Behavioral Disabilities. Univer- 
sity of Wiscbrisiri-Pr'adison J I98O. 

Dbnnellan^ A._^ LaVigna, G o -Schuler , &. , &_W_oodward| P. 

Widespread training and dissemination of behavioral techni - 
que s for cl^igsrobm use . Paper pre_sehted_at the American 
Psycholbgical Assbciatib: * ^ New Ycrki 1979. 

Donnellan-Walsh , A. Administrative ^ legali and ethical cbrisi- 
derations in the area of punishment, Sjnripbsium presented 
at the meeting of the Assbciatibn f or ^the Advancement bf 
Behavior Therapy, New York, I976, 

Donnellan-Walsh ,A^, & Schuler , A, Descriptipn and evaluation 
of a model for training teachers of autistic children. 
Pz,per present^^d at the meeting of the American Psychologi- 
cal jociation, San Francisco, 1977. 

Dunlap^ G., Koegel, R, L^, & Egel, A. L. Autistic children 
in school. Exceptional - GhXldrerL , 1979, 252-258. 

Falvey, M. , Brown, L, , Lyorij , Baumgart , D. , & Schroeder, r- ; 
eurricuiar strategies for teaching* severely handicapped 
students to perform chronological age-appropriate^ skills in 
response to naturally occurring cues and correction proce- 
dures. In SaiiC'-, B. Wiicox, and £. Brown (Eds.), 
Instructional design for, the_severely handi c appe d i 
Baltimore : Paul H . Brookes Publishers j I9SD i 

Fenichel, C. Special education, as the_basic therapeutic tool in 
treatment bf severely, disturbed children. Jburnal. of 
Autism-and Childhbbd Schizbphrehia i 197^, ^, 177-186 . 

Galloway, C. T^Dw^ar-d&^a^^pk>lr^ presence and partic - 

i^afeion. Paper presented by University bf Sbutheirri 
Cpvl?fDrnia, Institute on Law and Mental Health, Sacramehtb^ 
March, 1979. 

Go»o tc . L. , Schuler^ A. , and Sailor W . Teaching fun.r;tional 
speech to the severely handicapped.^ Journal of Au U.-sin anrd 
D evelopmental Disabiii" ies , in press. 



GUe.ss>.D.| Horner ^ R., Utley, B..^ Hplvdet-, J . _Maxoh-, D-.-, 

Tucke^ D.| & Warren, S. A. functional curriculUm.sequencing 
model for teaching thn severely handicapped. AAESPH Review ; 

i9?8, 2, 203^215. ~ r 

Haring, N. G. Educational services for the severely and pro- 
fo'.uidly handicapped. Journal of Special Education i 19?5, 

5-, ^25-^-3^. 

Hermalin, B. Rules and language ._ In M. _Rutter (Ed. ) , . Infantile 
.a ut^sffij — Concep t.— ohraracteristics and treatment . London : 
Churchill Livingstone , 1971, 

iannoccone^ L. PoXi^c^ of education . National Society for the 
Study of Education Yearbook, I979 . 

lannoccone, L;, & Button, H. Fimctions of student teaching. 

Cooperative Research Project #1026, PHEW, July 1964. 

Kanner, h. Autistic disturbances of affe:itive contact. Wei^vbUs 
Child, 19^3. 2, 217-250. " 

Koegel, R., Egei^ A., & Dunlap, G; Learning characteristics of 
autistic, children. In W . Sailor, B. Wilcox a:id L; Brown (Eds 
Instructional dt^si^ f-Qr the severely h^dicapped ; Baltimore 
Paul H. Broolres Publishers, I98O. 

Koegel, R. L^ , Glahn, T. J., & Nieminen, G . S ; Generalization 
of parent- training result. Journal cf Applied Beh^rl43r 
Analys ^s , 1979, il, 95-109. 

Koegel, R., Russo, . & Riniiover, A. Assessing and training 
teachers _ in _ the gan-^ralizcd use of behavior modification 
with autistic children.: jc urnai of ^ipplied Behav^ior -Analy -- 
sis, 197?, 10, 197-205. ' ^ " ' 

Koegel, R._, & Schreibinaxi ^ L. TeacViing autistic ehiidren to 
respor^^ to simultar-eous multiolo cues^ . Journal of Experi - 
mental Child Psy cfe olDgy , 197? 1 ^^5* 299-31I. 

LaVigna, G. W^ Reducing behavior; problems . in the _ classroom . 
In B^ Wilcox and A. Thompson (Eds.), Critical issues in 
-e-ducatin^-^u-tist ic children and youth . Washington ; U.S. 
Department of Education/Of f ice of Special Education, Divi-- 
sion of lhno";^ation and Developmer: ' , I98O. 

/ 

LaVigna, G., & Donnellan^-Walsh , A. Alternatives tc the use of 
punishment in the school system, Papoji pres'^nted at the 
Eighth Annual SDUthex^n Calif ornla. Conference oh Behavior 
^•lodif ication, California State University, £03 Angelas, 
yctober, 1976. 



LaVigriai G, W., & Kingi J. Behavioral development and treatment 
center for autism. Videotape available through. the Galifbrriia 
State Department of Health, Samarillo, Galiforniai 1975' 

Letticki A. Benhaven ^v^ . New Hav^, 197^' 

iidtter, V. Social adjustment and placement of autistic clii.ldren ^ 
in Middlesex: A follow--up study. Jovi:orl of Autism and 
Qhj^ldhood Schizophrenia , 197^1 H * J^ - 

Ldvaas, 0. - The aiit i s t i c - chi Id . New Y . J'Ki irvlngton Publish- 
ers, Inc., 1977' 

Lovaas, 0., Liti , ft., & Mann, R. Response latencies to 

auditory stim:^ ; ' l-\ ajatistic children engaged^in self- 

stimulatory b .^ .■ cr . Behavior Research and Therapy i 1971, 
39-^9. /5 

MacCoy, D, J. issues in the provision of eomitiunity services . 
In B^ Wilcox and-ft. Thompson (Eds G ritioal issues i n^ 
edv - :;ating autistic children, and youth . . Washington s U.S. 
Department of Education^Of f ice of Special Education, Divi- 
sion of Innovation arid Development^ I98O. 

Martin, R. Educating handicapped c^i-l^£ ^ The legal mandate > 
Campaign ; Research Press, 1979. 

Metz^ _ J . Conditioning _ general i zed imitation in autistic - 
children . Journaj^ of gxperimenj aJ^hil ^^^gsycholaCT , 19^5, 
2, 389^399. 

Neffi N. A., Iwata, E. A., & Page, T, J. Public transportation 
trainingi In vivo vs . classroom instruction. Journal^- of 
Applied Behavior: A-n^ly^i-^, 197?! ii. 331-3^^- 

O'Brien^ J. What we learned Ir. the seventies . Paper presented 
at the annual meeting of the Association for the Severely 
Handicapped, Chicago, 1979- ' 

Olley, J. G> Organization of educational services for autistic 
children and youth. In B. Wilcox arid A . _ Thompson _ (Eds , 
CrJ^txcal^lssues in educating autistic children and youth , 
Washington! US. gep^tment of Education/Office of .Special 
Education, Division of Innovation and I^evelopment , I960. ' 

._. J. . _ _ _ _ 

Ornltz, E., & Ritvo, .Perceptual Inconstancy iri_ early infantile 
autism. Archives _of General Psychiatry / 1968, 18, 76-98. 

xVirske. R., & Smi*^'-^ J. geyondr- th e iiiarv : The T) ref>ar action 
of -personnel^ue -wU' > ca tj; Cc v o r c ly -and- ^^^Un dlv ^- yan^i c . aP - ped 
persons— -T ^ard .^^^A^fc^l^^men^^^- Oi^^ > 
Seattle r AAESPH ,-' 1977 . 



180 



Rimlartdi B; Inf antiie auti oi>w 'iev^ York: Apple ton-Centurv* 

Ritvo, R., & F'reeman, B. J. Definition of the syndrome of 
autism (approved by^the Board of Directors and thc^ Profes-^ 
sional Advisory. Gommit tee} . Washington: National Society 
for Autistic Children, 1977. 

Rutter^. . Boncapts of autism: A review -of research. Journal 
of Child Psychology and Psychia try, 1968, 9, 1-25. 

Rutter^ M_. Diagnose s and__ definition of childhood autism. 
Journal of Autism and Ghildhooa Schizophrenia . 1978, B, 
139-161 . 

Schdpler^ E. On confusion in the diagnosis of autism. Journal 
of Autism and Childhood Schizophrenia , 1978, 8, 137-138. 

Scheweman^ _N . _ Teacher perspective. In M. A. Thomas (Ed.), 
H^y, don^t- fg rget about me I Rest on, Virginia: The Council 
for Exceptional Children, 1976, 

Smith, M. Tne de velopment and st^.J y of. competencies heeded by 
teachers - ^f s^udents ^4th"^^utistic characteri_stics , _ Unpub^ 
lished doctoral dissertation, Michigan State University, 
1977. 

Sontag, E., Burke, P., & York, R_. Considerations for. serving 
the severely handicapped in the piublic schools. Education 
and. Traini^ of the Mentally Retarded , 1973i 8^ 20-26. 

Stainback, S . . Stainback, W_._, & Maurer^ S. Training teachers 
for the severely and profoundly handicapped: A new frontier. 
Excep tional ChiJ dr-en, 1976, 42, 203^210. 

Stoke-^, T. S., & Baer, An implicit technology of gener^ 

alization. Joarn al A p ^l i ^— E ^avior An al^r is. 1977 ^ 10* 
3^9-367. " 

S u 1 1 i V an , ' _ R • Natlorial _ info rmation and adv-ocacy^ pro^ject^ ^'Ar 

autistic and .autistia like person s . HEi^; grant *54P-71207/2- 
03 National Society for Autistic Ghiirtz-en, 1977. 

Vincent, L, J.^ Jalisbii::y^ C.^ Wa?.xer, C. Brown, P., Sruenewald, 
L. J., & Powers; M. Program e^'^aluatlbh a2">i3 c;U3:^rieu:iuin aevel- 
bprne/it in early childhood, special_education: Criteria of the 
next environment. In J*/. Sailor^ B._ltfiicox, .and'L. Brown (Eds.), 
Instructional design for 'the severely hardicapp. rd . fiai timor n : 
Paul Brookes Publishers^ 9Q0 . 

- - ' _ _____ f 

Warren, F. Future, directions in educationcal planning. In E. 
Wilcox and A_. Thompson (Eds . ) , Criti eal-J. 3su.es in e duckin g 
autistic children and-youth , Iriash tngt on : B.S^ Department 
of Educatidh/Of f ice_ of^ Speeiai_Education, Division of 
Innovation and Develdpm^nt, 1980 i 

** < 4 /S 



ERIC 



a. 



iAlarren; F; Information and referral service Job exeh^^ 

National Society for Autistic Children* Washington* 19«0. 

Wilcox' B. A competency--based approach to preparing teachers of 
the severely and profoundly handicapped. In E. Sontag, 
Smith, and N. Certo (Eds.)^ Educationa l programming for- the _ 
severely and profoundly handicapp ed. KesTon* Virginia; The 
CoioriCil for blxceptional Shildreni i977. 

Wing, L. Aur t i s t i ^^hl Xdre n . Secaueus* New Jersey: Citadel 
Press, 197^. . 

Wolfensberger, W. lEe^rinci-ple of hbrmalizatio n - iri hum.^ 
services . Toronto; 1972. 

Yeaton, W., & Bailey, J. Teaching pedestrian safety skills to 
ydving children: An analysis and one-year _f ollow-up . _ 
Jdurna3^-&f^ itOTlied Behavio r analysis 1 1978, 4i, 315-3^^- 



i82 



1,91 



ERIC 



Preseritatibri_by : Dr. StepHeri.B. McCarhey 
Uhivisrsity of Missbtiri-Gbl uriibia 

RATIONALE AND OVERVIEW OF THE BES 

The majbr cbhcern abbut schools expressed by teachers arid parerits iri 

recent years has cbrisisteritly related tb behavibr prbblerris arid disciplirie 

__/_.. _ . . . _ _ . . . 

(Gallup, 1982). At the same time, although cbnservative estimates bf the 

prevalerice of seribus behavibr di*'brders/embtibrial disturbance typically 
rarige frbm twb tb five r'^^cerit, y^'ic.ent data iridicate that the average 
jDerceritage of children . adblescerits served by special prbcjrams estab- 
lished for such studerits is less tfiari brie percerit (Aririual report tb 
Congress^ 1981) arid as mariy as twb-thirds bf all behavibrally disbrdered 
studerits are Uriserved (Grbseriick S HUritze, 1980). The Scarcity bf 
adequate assessnierit iristrUmerits iri the behavibral dbmairi Uirdbubtedly has 
contributed to the failure of the educatibrial system to aJdress school- 
related behavior problems * despite maridates for services through federal 
and state legislation. 

The Behavior Evaluation Scale (BES) was developed in response to 
numerous requests for such art instrument from school . persbririel who were 
experiencing difficulty, in reaching and ddcumenti'ng decisions regarding 
diagnosis, placement, and prograitining for children and adolescents with 
behavior disorders/emotional disturbance. > also designed to 

be used as a general behavior rating scale -^-v ^-^ular class or 
special education' student who < inhibits behavior probters which warrant 
?sses?;nenr and intervention. 
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Uses Df the BES 

Specifically^ the BES may be used for six primary -purposes: (1 ) to 

sc«en for behavior problems, (2) to assess behavior for any referred 

stufelnts (3) to assist in the diagnosis of behavior disorders/emotiohal 

__ *\ 

disturbance^ (4) to develop individual education programs for any student 

in need of special education services, (5) to document progress resulting 

from intervention, and (6) to collect data for research purposes. 

Screening and Identification of Problems 

Because the BES is designed for use primarily by classroom teachers who 
typically must initially identify problems, and due to the ease of admiriistra 
tion and scoring procedures, the scale can be used for screening jDurjDbses by - 

classroom teachers. When used for screening purposes, the BES generally 

- 

would be used by a teacher to confirm suspected behavioral difficulties or 

to gather additional specific information before a referral for a comprehen- 
sive diagnostic evaluation ismade. 

Behavioral Assessment for Ref erred Students 

The instrument can be used with any referred student who exhibits be- 
havioral problems which are of concern to a teacher. Behavioral assessment 
IS an integral component of any comprehensive diagnostic eval uati on ^ regard- 
less of handicapping condition. Behaviors assessed by the BES certainly are 
not unique to any handicapping condition, but rather may be exhibited by 
students within any categorical area of exceptionality^ including learning 
disabilities,' mental retardation, jDhysical Impairment^ or other handicapping 
conditions. In order to develojD an apjDrdpriate lEP for such students, be- 
havioral assessment becomes a necessity. 



Diaghbsis of Behavior Disorders/Emdtidhal Disturbance 

The very few existing behavior ratlhg scales which provide objective 
arid relevant irifbrmatidri required for educatidrial purposes generally are 
riot based directly upbri specified eligibility criteria for behavior 
disprders/embtibnal disturbance reflected iri existing defiriitidns or 
iegislatibri. SUch ratirig scales may prdvide useful, information regarding, 
the behavidral status df studerits^ but generally fail to assist school 
persdnriel iri determining whether students meet the eligibility criteria 
contained iri federal dr state regulations and, therefore, may not contribate 
directly to decision-making relative to special education placement. Each 
df the items dn the BBS is distinctly associated with one of the five 
characteristics of behavior disorders/emotional disturbance Included in one 
of the most widely used definitions (Bower, 1959) in federal and state 
regulations. Including Public Law 94-142. Accordingly, BES results, in 
conjunction with other Information, may be used to reach arid subs.tantiate a 
diagnosis of behavior disorders/emotional disturbance when appropriate. 



Development of Individual Educational Pr ogram 

The BES is particularly useful for determining speeifie behavioral 
strengths and deficits for individual students. The obtained Infbrmatibn . 
can be translated directly into prbgrammatie decisions per^ining tb annual 
goals, short-term behavioral objectives, placement arid grouping fbr in- 
structional purposes, and selection of interveritiori strategies. 

Documentation of Progress 

The objective and precise scale bf measuremerit included iri the BES 
permits schbbl persbrinel tb dbcument behavibral prdgress made by individual 
students. Since the scale dbes ribt invblve items which are directly 

18S 



ridministered to students, the instrumeht may be used as frequently as 
nec^|s^y without concern for "learning" or "practice" effects which 
often impede efforts to document progress. The instrument is especially 
well-suited for annual re-evaluation of students in special programs or 
even more frequent program reviews as reouired by some school districts. 

Bata ebl lection in Behavioral Research Studies 

Behavioral research studies require the use of valid and reliable 
data collection procedures v/hich yield objective and quantifiable data 
regarding the frequency and severity of behaviors of cbhcerri. The for- 
mat of the BES permits such accurate measurement of behaviors by class- 
room teachers and other school personnel who have direct and brigding 
' contact with students. 

C haracteristics of the BES 

To achieve the stated purposes of the BES * the scale comprises the 

following characteristics: - . * 

i Items were developed arid validated by classroom teachers and 
professidrial s in special educatidn on the basiis of the preva- 
lence arid severity df the desigriated behavidrjs. 

f Bdth validity arid rel iabi] ity df the iristrument have been 
clearly established for its stated purposes. 

1 Behaviors are^ated using highly precise and objective quanti- 
fiers which do not require direct and eontlnuous observational 
recording. 

The BES is designed for use with students at all grade levels 
(K-12) 

9 A simple procedure to derive local nqnris for the BES is described 
to enable school personnel to evaluate behavior on the basis of 
current community or district standards. 

• National norms of Behavior^ based upon a sample of 1,918 subjects 
in ten different States, are provided for dpci si on-making purposes. 
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• The amount of time necessary to administer the ihstrtffrierit is 
minimal ( 10-20 minutes) . 

9 The scale is easily completed by teachers and other school 
personnel who have the greatest opportunity to observe be- 
haviors of students. 



ebmpbhents of the BES 
The entire BES package consists of a manual arid a set of Student 
Record Forms which are used to evaluate iridividual students. A supple- 
mental form, referred to as the BES Br-'t^- Gol leetion Form, can be used 
to gather precise frequency data based L:p6ri direct bbservatibri of the be- 
haviors on the scale. This form provides a method to acquire dn-gding and 
exact documeritatlbn of the occurrerice of ariy or all of the behavidrs on 
the scale. 



Items arid SUbscales 

Items represeritirig specific behavidrs which can be dbserved and measured 



are included in the BES Student Recdrd Form. Each item is associated with one 

of five SUbscales developed dri the basis of five characteristics included in 

the fdl lowing defiriitidri df behavior disdrders/emdtidnal disturbance: 

The term "seriously .emdtidrial ly disturbed" (dr . "behavioral ly, disordered" 
in many states) refers |e^". , . a condition exhibiting one or more 
df the fdllowing charactervistics over a long period of time and to a 
marked degree, which adversely affects educational performance: 

' ) 

(1) An inabil ity to ]earn which cannot be explained by intellectual, 
sensory, or health factdrs; 

(2) An inabil ityto build or maintain satisfactory interpersonal 
relationships with peers and teachers; 

(3) Inappropriate types of behavior or feelings under normal circum- 
stances; 

(4) A general pervasive mbod of unhappiriess or depression; or ■ 

(5) A tendency to develop^ physical symptoms or fears associated v/ith 
personal or school problems" (Bower, 1959). 
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Ratings Used to Evaluate Behaviors 

Items are rated using a scale that ranges from ^1 (NEVER OR N0T „ 
■ BBSERVED) to 7 (CONTINUOUSLY THROUGHOUT THE DAY). The scale is calibrated 
on a continuum which provides specific and objective data regarding the 
frequency of occurrence of each behavior at a level which is feasible for 
classroom use. 

It is recommended that classroom teachers^ or school personnel who 

have primary teaching respdristbil i ties with the student, assign the ratings 

to behaviors of their own students. This procedure simply enables the 

primary observers of students ^to be the primary sources of ini^ormation . 

' relative to observed behaviors. As Bower and Lambert (1955) stated: 

One of the most important and useful kinds of infonnatibn 
obtained by the school is the teacher^s professional 
audgment of children's behavior. Teachers see children 
over a period of time in a variety of circumstances: in 
stress situations, at work and at play. Their judgment 
and observation have_been sharpened by professional 
training and by day-to-day experience with the normal be- 
havior of children. Often the. teacher's rating can be 
the single most effective index of a pupil's growth and 
devel opment . ( p. 1 30) 

However, BES administration procedures do not require direct arid cdritiriudus 

observation and recording of behavior by school 'personnel . This is a 

particularly important feature considering the instructidrial responsibilities 

and other time-consuming activities required of teachers. 

Student -Record Form 

The Student Record Form is the protocol containing the scale of items 
and other sections used for scoring and interpretation df results. When 
scoring the BES, the assigned ratings fdr each item are transferred to the 
appropriate desigriated spaces ori the. "Data Summary Sheet" of the Student 
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Record Form. Items on the "Data Summary Sheet'' arexgrouped within "behavior 
elasters" according to the five characteristics included in the definition 
of behavior disordersAemotional disturbance. All items also have assigned 
weightings which reflect the degree of severity or seriousness^^of each 
respective behavior on the scale. Cumulative weighted scores are converted 
to standard scores for comparison with either national or locally-derKved 
norms; In addition to the scale of items and the "Data Summary Sheet", tt^ 
Student Record Form also contains the "BES Profile", the "Comments" section^N 
and "Guidelines for Using the BES." 
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DEVELOPMENT OF THE BES 



Item Selection and Analysis 

the original item pool was generated by numerous teachers of be- 
havioral ly disordered students in Missouri in conjunction with the three 
authors. This list of 47 items was then provided to 80 special education 
teachers and related professional personnel in several school districts 
throughout Missouri who had decision-making resonsibil i ties relative to 
children and youth diagnosed as being in need of special services. These 
professionals were asked to (a) eliminate any of the 47 items they believed 
were inappropriate for the identification and evaluation of behavior pro- 
lems in students, (b) modify or re-word any items which could be stated in 
a clearer or more useful manner for school personnel, arid (c) add any new 

items which they felt would assist in the identif icatibri arid evaluation of 

» 

behavior problems. 

The recommendations made by this group of prbfessidrials were invaluable 
in developing the current version of the BES. Several items on the original 
scale were eliminated or combined with other items in response to suggestions 
made during this first review. Mariy riew items pertaining to behaviors not 
originally iricluded were added to the scale, Each of the items was then 
assigned by the authors, bri the basis of face validity, to one of the five 
characteristics iri the federal definition of behavior disorders/emotional 
disturbance included in PL 94-142. 

The resulting version of the BES was subjected to field testing by 104 
.elementary and secondary level classroom teachers from eight different 




school districts throughout Missouri: Districts were selected from metro- 
politan, suburban, and rural areas and ranged in size from 400 to 10,000 
students. 

After the final scale of items was completed, weightings for each item 
were established by 240 teachers from all grade levels (K-12) in Missouri. ^ 
Weightings were assigned by teachers on the basis of the perceived severity 
of the behavior represented by each item (numerical weightings i ricr^eased ^as 
a function of the degree of severity or seriousness of behaviors). The items 
were then ranked from high to low according to their mean weighted values. 
The items which were ranked in the approximate bottom 20% received a weighting 
of 1, those ranked in the approximate middle 60% received a weighting of 2, 
and the items ranked in the approximate upper 20% received a weighting of 3. 
The validity of the established rankings was later cdnfirmed through following 
the same, procedure with an additional 108 teachers who participated in the 
national standardization of the BES. 

During field testing, four separate item analyses were conducted using 
(1) unweighted scores for normal ly-achieving students, (2) weighted scores for 
normally-achieving stUdGntsr(3) unweighted scores for students with behavior 
problems and (4) weighted scores for students with behavior problems. Follow- 
ing the final revision of the scale, a fifth major item analysis was performed 
using the entire standardization sample from ten states as subjects. 

The point biserial correlation technique was used to establish the dis- 
criminating power of the items. This procedure, which involves correlating 
each item with the total scale or suBscale score, is generally used to ensure 
internal consistency of scales. Anastasi (1976), in discussing such guide- 
lines, contends that .2 or .3 coefficients are acceptable tinder some circum- 
stances, if the coefficients are statistically significant, ' 
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When items were correlated with BES subscales during the final item 
analysis, only three items failed to meet the more conservative .3 cri- 
terion. Coefficients were also computed to measure the correlation be- 
tween individual items and the entire scale of items-. Again, only three 
items did not meet the more rigorous .3 standard; when the lower .2 cri- 
terion is applied, all items on the scale produced accejDtable coefficients. 
The three items which yielded questionable discriminating powers were re- 
tained due to the authors' initial and primary cdrnmitmeht to the process 
of using items developed by classroom teachers and other school personnel 
As indicated by the medians and ranges of discriminating powers provided 
in Table 1, the statistical adequacy of the items included within the BES 
has been firmly established. 

Insert Table ^1 

y standardization Procedures 

Demographic -Ch^ ^teristics of t he-S^ple 

The standardization of the BES was performed from January through June 
of 1982. The normative sample included 1,Q18 students from ten states 
selected to provide representation of the four major geographical regions 
across the United States. An unselected sample of 311 regular classroom 
teachers administered the BES to randomly selected students from' their 
classes: As shown in Table 2, the numbers of teachers and students who were 
involved in the standardization were distributed fairly evenly across all 
grade levels (K-12). This even distribution across grades was intentionally 
designed to ensure appropriateness of the hdrms for all grade levels. 
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REDIANS AND RANGES OF DISCRIMINATING POWERS 
FOR FIVE BES SUBSCALES 
(Decimals Omitted) 





BES Subscales 


Median 


Range 


1. 


Learning Problems 


77 


73-81 


2. 


Interpersonal Difficulties 


59 


14-77 


3. 


inappropriate Behaviors 


59 


. 20-82 


4. 


Unhappiness/Depression 


43 


34-64 


5. 


Physical Symptoms/ Fears 


4-t 


32-55 
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table 3 reveals that the demographic characteristics of the sample cbrieerriirig 
sex, residence, race, geographic area, and occupational status of parents 
closely approximate the distribution of these characteristics within the 
United States population as reported in the Statistical Abstract of the United 
St ates (1980) . 



Insert 


Table 


2 




Insert 


Table 


3 



Types of Normative Data ; ;^ 

Two types of normative scores may be obtained from the BES: saBscale 
standard scores, and a standard quotient for the total scale. The standardi- 
zation data Initially were analyzed by grade level, since the authors had in- 
tended to provide separate normative tables for each grade. However, upon 
examination of the results of this analysis, it was apparent that meaningful 
differences did not exist across each of the grade levels. The. raw score 
distributions for subscales across grade levels were also Quite similar. 
This pattern of similarity is understandable since the entire process of 
item selection and analysis, as explained earlier: was designed to promote 
equal applicability of the scale for all grade 'levels; The behavioral con- 
structs measured , by the BES are not developmental, or "cumulative", in nature, ^ 
but rather are manifested comparably throughout the school years. To obtain 
further eonf irmatioh that BES results are neither grade- nor age-related, 
correlations between raw scores and nrade and age were computed for each sub- 
scale and for the total scale. As shown in Table 4, the obtained correlation 
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Table 2 



DISTRIBUTION 0F TEAGHERS ANB STUDENTS- IN 
THE SAMPLE AeeQRBiNS TO GRABE tEVEb 



Grade Level 


Teachers 




Students 


k 


21 


- 


67 , 1 


1 


24 




80 


2 


22 




7b 




PA 




77 


4 


24 




77 ' 


5 


25 




86 


6 


27 




87 


7 


22 




71 


8 


28 




97 


9 


25 




85 


10 


22 




71 


11 


24 




77 


12 


23 




73 




31 1 




n=l,018 
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Table 3 



eRARAeTERISTieS QE STUDENTS- IN THE 
. STAN0AR0IZATI0N SAMPbE 



Gharaeteri Sties 


//Percentage of 
// sampl e 


Percentage of 
nation 


Sex 

Male ^ 
Female 


/ ' ^ 

55 
45 


49 
51 


Residence 
Urban 
Rural 

• 


76 
24 


73 
27 


Race 
White 
Bl ack 
ather 

Geographic aria 
Ndrtheast 
North Central 
• South 
West 


90 
07 
03 

14 
34 
37 
15 


86 
12 
02 

22 
27 
33 
19 


Occupatidnof parents 
White-collar 
Blue-collar 
0ther» riot stated 


46 
33 
21 


51 
36 
15 









coefficients indicate negligible relationships between BES results and both 

grade and age. Consequently, to facilitate ease of use for scltool personnel, 

/ . 

data from the thirteen grade groupings were collapsed into single conversion 
tables representing the combined grades.. 



Insert Table 4 



Reliability 

^The internal consistency of the BES was investigated to measure the 
degree to w|]ich\the items on the scale pertain to the same construct. The 
Coefficient alpha (Crbnbach, 1951) procedure, which is a derivation of the 
kuder-Richardsdn Fbrmuia 20 with similarity to Hdyt*s .procedure, was em- 
ployed to measure re-liability in terms of dverlapping variance among scale " 
items. The Daefficient alphas^ which Were computed based upon the perform- 



ance of the entire standardization sample^ were also used to calculate the 
standard errors of measurement for 
total scale quotient (see ^fable .5) 



I _ _ _ _ . _ 

standard errors of measurement for the subscale standard scores and for the 



Insert Table 5 



The Coefficient alphas obtained for each of the five subscales and for 
the total scale are reported in Table 6. Two of the subscale coefficients 
exceeded .90, one subscale coefficient was in the mid- .80 range, and two 
subscale coefficients were only slightly Below .the .80*range. The total 
scale coefficient reflecting the ihterQ^il consistency of the combihed items 
was .96. Since reliability coefficients of approximately .80 above are 
generally ebhsidered adequate for. a scale which is to be used with individual 
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Table 4 

RELATIONSHIP BETWEEN BES RESULTS 
AND GRADE AND AS^ 







BES 


Subscales 






T^taT Scale 
(1-5) 




1 


2 


3 


4 


5 


Grade 


-.14 


-.07 


-ilO 




-•12 


^.11 


Age 


-.04 


-.03 


-.01 


;ei2 


-.06 


-.03 



Table 5 ^ 

STANDARD ERRORS OF MEASUREMENT FOR THE 
EES SUBSCALE STANDARD SCORES AND TOTAL QUOTIENT 





BES Subscales 


Coefficients 


1. 


Learning Problems 


0.79 


1. 


Interpersonal Difficulties 


1.12 


3. 


Inappropriate Behaviors 


0.90 


4. 


Unhappiness/bepression 


1.47 


5- 


Physical Syitiptoms/ Fears 


1.44 




total Scale 


2.00 • 



students (Newcomer & Hamniill, 1982)^ the obtained results indicate accept- 
able internal consistency of the BES. 

Insert Table B 

In addition to internal consistency, the test-retest reliability of 
the BES was also investigated to determine the stability of the obtained 
measures over time. In April of 1982, a total of 57 students from a 
Missouri school district were evaluated by 15 regular classroom teachers^ 
with at least one teacher from each grade level from kindergarten through 

L _ _ _ __ 

twelfth grade. The time interval between the first adm1n1strat;ion of the 
BES and the second administration of the scale was ten days. Correlation 
coefficients computed between the two sets of obtained scores for each of 
the five subscales and for the total scale all exceeded .97 and were ipl 
significant at the .001 level. 

VaOidity 

Content Validity 

Salvia and Ysseldyke (1981) maintain that three facets of content 
should be considered: "the appropriateness of the types of iteifis included, 
the completeness of the item sample, and the way in which the items assess 
the content" (p. 102). Coh^terit validity of the BES was established by the 
process Initially used to construct the scale.' Appropriateness of items 
was assured since all items were originally devised and subsequently vali- 
dated by a large sample of classroom teachers and special education person- 
nel with direct kridwledge and expertise in the area of school-related be- 
havior problems in children and youth. The orig.ihal item lik>t was subjected 
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Table 6 



INTERNAL CONSISTENCY 0F THE FIVE BES SUBSCALES 
AND THE TOTAL SCALE 
(Decimals Omitted) 



Coefficients 


1 . 


Learning Problems 


93 


2. 


Interpersonal Difficulties 


86 


3. 


inappropriate Behaviors 


■ 91 


4. 


Uhhappiness/Depression 


76 


5. 


Physical Symptoms/ Fears 


77 




Total Scale 


96 



Table 7 

RELATIONSHIP BETWEEN PERFORMANCE ON THE BES AND BRP 
TEACHER RATING SCALE FOR DIAGNOSED BD STUDENTS 

(n=49) 



Behavior 
Rating Profile 



Rphavirir Eva luation Scale 



Subscale Subscale Subscale Subs^cal e Subscal e Total 



Teacher 

Rating 

Scale 



,47 



** 



.65** 



.57** 



.19 



.26* 



.64 



** 



* p<.b5 

** p<.001 
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to two separate reviews by groups of 80 and 104 professionals who were 
asked to identify any additional behavior problems not included .on the 
original list* thus assuring completeness of the scale. 

Criterion-Related Validity 



Criterion-related validity is investigated to deternj^e the extent 
to which a scale correlates with a validated measure of the same or simi- 
lar construct. Concurrent criterion-related validity was explored by 
examining the relationship between BES results and scores obtained from 
the Teacher Rating Scale of the Behav^ioj^^-Rating Profile (BRP) (Brown & 
Hammill, 1978). Forty-nine students (25 in the elementary grades and 24 
in the secondary grades) who previously had been, diagnosed as behaviorally 
disordered and placed in special education programs were included in the 



As indicated in Table 7, three BES subscales yielded coefficients- which 
exceeded the .001 lovel of confidence when correlated with the BRP Teacher 
Rating Scale. One BES subscale produced results which were significant at 
the .05 level, and one subscale did hot correlate significantly with the 
Teacher Rating Scale. The correlation between the total BES and the BRP 
Teacher Rating Scale was .64 (p.<.001). Examination of the items contained 
on the Teacher Rating Scale clearly reveals why this BRP scale does not 
correlate well with Sobsicale 4 on the BES. The BRP Teacher Rating Scale 
contains few, if any, items intended to measure behaviors directly related 
to the fourth characteristic ("A general pervasive mood of tihhappihess or 
depression") described in the defihitidn of behavior disbrders/embtibhal 
disturbance on which Subscale 4 of the BES is based. In total, five of the 




study. 
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six obtained coeTficierits were statistically significant; and four of the 
six coefficients, including the total scale coefficient, exceeded the levels 
of acceptability (generally in the .30 to .35 range) preferred by authorities 
(e.g., Guilford, 1956). These coefficients, representing conservative esti- 
mates of relationship since they Were not corrected for attenuation, are 
clearly supportive of the coheUrriht criterion-related validity of the BES. 



Insert Table 7 



jct^ Validity 



The -construct validity of an instrument pertains to the extent to which 
it yields results Which are in accordance with the theoretical construct the 
instrument intends to measure. Three aspects of construct val idity were 
investigated: (1) diagnostic validity, (2) sabseale interrelationships, and 

(3) item validity. 

The BES Was administered to a sample of 49 students (25 elementary 
students and 24 secondary students from seven districts across Missouri) who 
had been diagnosed as behavioral ly disordered (BD) and who were receiving 
Special education services. . Results from this samjsle were compared with 
scores obtained by a group of 49 regular class stuSents randomly selected 
from the standardization sample. Mean subscale standard score differences 
between the two groups are depicted in Figure 1. In addition, the diagnosed 
BD sample obtained a mean total Behavior Quotient of 68, compared with the 
mean Behavior Quotient' of 98 obtained by the Sample of regular class students, 
Raw score mean differences between the. two groups were statistically signifi- 
cant (p.<^.dOl) for all five subscales and for the total scale as indicated 
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i 



standard 
Scores 


BES Subscales 


Standard 


1 


2 3 4 


5 


Scores 


13 


• 


V i • 


i 


13 


12 


i 


• f . • 


i 


12 


11 


• 


• it 


t 


11 


10 








10 


9 


• 


• * • 




9 


8 








8 


1 








7 


6 








6 


5 








5 


4 








4 


3 








3 


2 








2 


1 








VI 


0 








0 



• t Regular Glass Ss (n=49) 

• 1 BD Ss {n=49) 

\ 



Figuri 1 

Comparison of BES Perfdrmahce for Regular Glass 
Sample and Diagnosed BD Sample 
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by t-tests. These results, in ebrijohetibh with the correlation between 
the BES and BRP reported in the previous section^ indicated that the BES 
possesses strong diagnostic validity for one of its stated purposes of 
assisting in the differentiation between E arid ribri-BD students. 

If each of the subscales on the BES pertairis to the construct of 
"behavior", then the subscales should correlate to a significant extent 
with each other. The size and statistical sigriiftcarice of the coefficients 
reported in Table 8 demonstrate that the subscales all measure the general 
construct of "behavior", and, furthermore, measure different aspects of 
the construct, since extremely high coefficients (e.g.,>.90) would suggest 
that all subscales were so interrelated that they measured essentially 
identical domains^ Accordingly, the contention that the BES provides 
assessment irifbrmatibn regarding five cdmponents of the behavioral construct 
is suppbrted. 

.. * ♦ 

Insert Table 8 

Finally^ the discriminating powers of the items on the scale, as dis- 
cussed earlier in this chapter (see Table 1), provide additional support 
for the construct validity of the BES. Since item performance correlates 
well with total sc'ale performance, the internal cohes'iveness of the BES 
as a measure of behavior is substantiated. 



Table 8 



INTERCQRRELATIONS 

_ 


OF THE FIVE BES SUBSCALES* 






BES Subscales 


1 2 3 


4 


5 


1. teaming Problems 


.58 .71 


;53 


.56 


2. Interpersonal Difficulties 


.85 


.71 


.62 


3. Inappropriate Behaviors 




.69 


.65 


4 . Unhappiness/Depression 






.68 


5. Physical Symptoms/ Fears 


f 






Total Scale 









* All coefficients p<.ddl 
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ADMINISTRATION OF THE BES 

Eligibility Criteria for Students 
Because of the thoroughness of the ndrrnative procedures used to 
standardize the BES, the scale can be Used with students from kindergarten 
through twelfth grade. The standardization sample consisted of 1,018 
students across all grade levels from ten different states representing each 
of the four major gedgraphical regions in the United States. 

While BES results^ in cdnjunctidn with other information, may be used 

■_ _ _ _ _ ■ _ __. I __ 

td reach and substantiate a diagnosis of behavior disorders/emotional dis- 

turbance^ the obtained data will certainly be useful in making decisions per- 
taining to eligibility, placement, or p'rogramming for any student who might 
require special services. For example, even though a mul tidiscipl inary , 
evaluation team might determine that the primary handicapping condition of a 
student is a learning disability, the information derived from the BES would 
be extremely useful in developing a behavioral component of an individualized 
education program. 

\ jjua1 ifications for Administering the BES 

Although final scoring using the Data Summary Sheet can be jDerfbrmed by 
other school personnel, the BES ratings should be assigned by the classroom 
teacher or school personnel who have primary instructional resjDbnsibil i ties 
with the student. As. stated earlier, the scale is based upon the premise that 
teachers arid other prbfessibrial s w^th the greatest bjDjDbrturii ties to observe a 
studerit's behavibr at varying times arid iri dlfferirig cdritexts shdUld serve as 
a primary source bf irifdrmatidri relative td behavidr^ dl" cdncern. All profes- 
sidrials mUst^ of cdUrse^ Use the BES iri accdrdarice with accepted standards and 
ethics associated with test administration, interpretatidn, confidentiality, 
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and nondiscriminatory assessment practices. 

Time Requ-irecLtb Bomplete the BES ^' 
Approximately ten to twenty minutes typically are required to complete 
the scale. ^ The teacher does not have to record data while direccly observing 
the student; ratings can be assigned to items at the teacher's eohvenienee 
based upon previous observation and knowledge of the student. It is recom- 
mended, however, that the teacher complete the scale as soon as possible after 
beginning, so that results can be ihterpreted in relation to a specific and 
reasonable period of time. 

Since the definition of behavior disorders/emotional disturbance states 
the eharaeteristies must be exhibited "... over a Ibhgperibd of time . . 
it would be advantageous to have observed the student for at least one mbhth 
prior to using the BES. However:, if concerns develop relative to serious, 
behavior problems which require evaluation as soon as possible at the begih^ 
ning of a school year, the observation period can be reduced. Ihfbrmatibn 
jDrbvided by the rater cbhcernihg length bf the bbservatibn period should^ of 
cburse, be cbrisidered when interpreting results from the BES. 

Using the Ratings with Items 
The definition bf behavior disbrders/erndtional disturbance states that 
the designated characteristics must occur "... to a marked degree. , •.," 
which may be considered to refer to both frequency and severity of Behaviors. 
The subjectivity of the procedures used to measure behavioral frequency in 
many existing behavior rating scales has limited their usefulness (McLoughlih 
& Lewis, 1981). Descriptions of Behavioral frequency such as "occasionally" 
or "frequently" bertainly do not reflect precise educational assessment. To 



m 21 6 



eliminate subjective judgments which are made when sUch descriptors are 
used* the BES provides ratings based upon the following quantifiable fre- 
quency ranges: , 

1 . . . NEVER OR NOT QBSERVEB 

2 . . . LESS THAN GNeE A M9NTR 

3 . . . APPROXIMATELY ONEE A MONTR 

4 . . . APPROXiMATELY ONEE A REEK 

5 . . . MORE TRAN ONGE A WEEK 
*t 6 ... BAIL? AT VARIOUS TIMES 

7 . . . eONtlNUOUSLY THROUGHOUT THE DAY 
Raters should select the rating which most accurately Jescribes the 
frequency of Occurrence Of each behavior On the scale. These ratings were 
developed to provide the rater with specific frequency descriptors which 
do not necessitate actual direct and continuous observation and recording 
of frequency data for each individual behavior. (The supplemental BES 
Data GOllectiOri FOrm is recommended for use when direct and continuous 
measurement procedures are desired). 

Additional InstructioBS^ for Use at ^tfie Secondary Level 
Secondary level teachers or -other specialized area personnel completing 
the scale may not have the student in a :sel f-contained program for an entire 
day. In this situation, the rater still selects the appropriate rating to 
most accurately describe the student's behavior during the period Of- time the 
student is in the program each week. Since the rater indicates the amount of 
time spent with the student each week, ihterpii^tatiOh Of ratings can be made 
relative to actual observation periods. It is appropriate and ^even desirable 
to have more than one teacher complete the 3ES for a secondary level student. 
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SCORING, INTERPRET ATION AND USE OF THE BES 

Weighted Scores for Individual Items 

Each item on the scale is weighted (1^ 2^ or 3) according to the 
relative severity of the respective behaviors, the weighted score for each 
item is easily computed by multiplying the assigned rating by the weighting 
factor. Weighted scores for individual items, therefore* reflect both the 
frequency and severity of behaviors. 

The raw score for each of the five subscales is computed, by adding the . 
weighted scores for the items within the subscale. Subscale raw scores have 
limited usefulness and should not be used to make decisions based upon an 
individual sutdent's performance on the BES. Si'nce the fiv^' subscales on the 
BES contain differing numbers of iFems, subscale raw scores cannot be meaning- 
fully compared to one another. 

Subscale Standard Scores ' 

Raw scores are converted to standard scoreiofor the purpose of establishi 
a clear and consistent basis for making comparisons among student's who" are 
evaluated. Standard scores from 7 through 13 on the BES ire considered to be 
*'normar', or statistically average or typical, while standard scores greater 
than 13 and less than 7 are considered to be statistically deviant or atypical 
Speci^'ieally, scores greater than 13 indicate that the student exhibits few, 
if any, behaviors of concern on the subscale, while scores from 7 through 13 
indicate that the^ student 's behavior is similar to the behavior of the 
majority of students included iii the normative sample on whom the scale was 
standardized. Scores less than 7 indicate that the student, as rated by the 
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indivldiJ^i using the scale, exhibits negative or ihapprdpriate behaviors 
frequen*^1j^ enough to cause concern. The degree of cbncerij generally increases 
as stan'^^^^d scores decrease,* with scores less than 4 representing extrfcme 
statist^^^l deviance. Sdbseale standard scores from the BESmay be compared 
with on^ another since they share a cbmmbh scale of measurement. Such 
comparisons may reveal, areas of behavioral strengths and deficits. 

( ' - . 

J 

Thi^ composite standard score is eqmputed by adding the standard scores 

from tH^ five subscales and converting the sum to the Behavior Quotient. 

The Befi^Vior Quotient represents a'gibba;i index of a student's behavior in 

. ' _ • ^ . _ ' ' 

all of ^He areas measured within the total scale. The quotient is designed 

to hav^ 5 mean of 160 with a standard deviation of 15,. 

Beli^Vior Quotients from 85 through 115 are- considered to be "normal",, 

or stat^'stically average or typical* while Behavior Quotients less than 85 

and greater than 115 are considered to be .statistical ly de.viant or atypical. 

The de^^^B of concern generally increases as the Behavior Quotient decreases, 

with sCO^eS less than 70 representing extreme statistical deviance. 

Cautions iii Interpr.eting 



No Single test, criter.ibn, or formula exists which\can simply and reliably 
yield diagnostic decisibns pertaining tb eligibility for N^lacement in special 
edtjcati°fi programs. It must be emphasized that scores based upon nbrmatiVe 
data* Wfiether derived na,ti%nall)y br locally, only indicate the relative status 
of an i"ciividLial student's performance in comparison with the perfbrmarice bf 
other students bn whom the test was' standardized. Accordingly, schbbl ^persbn- 
riel can"at itiake decisions regarding eligibility, placement, or prbgranmirig 
for a ^^^dent based only upon obtained BES results. Additional ihfbrmatidri 
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relating to several areas of functioning, including the social/emotional or 
behavioral area^ must be gathered from a variety of sources before appropri- 
ate decisions can be made. 

^1 bevelopment and Use of Local jiorm^ 

The heterogeneity and complexity of behavior problems would seem to 
preclude the existence of a single norm or standard of behavior for districts 
of varying geographical location and size across the nation. Ir\deed, even 
within a given community, behavioral expectations and* problems within one 
district may significantly differ from those found within another district. 
Certainly differences in behavioral standards and problems may be quite 
pronounced when comparing large, metropolitan districts to small, rural 
districts. While national ly-derived norms may or may not be representative, 
and accordingly, useful, within ah individual district, prevailing local - ^ 
standards of behavior must be considered when making educational decisions 
regarding eligibility, placement, and programming. 

To avoid or minimize the possibility of using normative data that my 
not be appropriate within a particular district or program, several authors 
have recommended that local norms be established for ebmparative purposes 
(Elliott fi Bretzing, 1980; Reid & Hresko, 1981; Lyman, 1978^; Wallace S 
barsen, 1978). These local norms are hot to be used necessarily in place 
of national norms Unless the existing national norms clearly do not reflect 
the local population. Instead, local, norms can be developed in* many cases 
to cbmplemerit published national horms. Indeed, it is desirable to derive 

local norms simply to verify the applicability of national tiata that are 

V __ _ _ _ _ _ _ 

provided with tests. Additional informatibn regarding .the develdpmeht and 

use of local hdrrtis with the BES may be obtained by contacting the authors ' 

through Educational Services* P.O. Box 1835* CblunibiSi Missouri 65205. 



the steps involved in ^sing the Sti^'^^f^t qeccrd Form are as fellows: ^ 

1. The teacher or oi^^^^^ school perS0b,nel rating the student shO"id. 
review the "Guidelines for '-'Sir9 the.0ES'' ^^Kevided on the Student ^ec^"^^ 

Fonfl . ; 

2. All background iri^^r^^tion-at t*^^ top of the first pa^^ of the 

Student Record Form should completed. 

3. Ratings are assi^"^tf to the it^'"^ included in the "It^ms" 'sectiot^ 
of the Student Record rem accordance ^^Ih the instructions tcjk acJ- 

ministering the BES. ' 

.4. Ratings from eacV the I'terr^s transferred from the se^T^ *o the 
designated spaces (identif^eq nur^^^v-s) in the Itatings^ c^Xom 

"nata Summary Sheet." The ^^u^^nt Recor'^ %m has been constratte<J i^o per^ , 
mit ea'sy transfer of rating ^^^^^ the sc^^^ to the "Data Sammarj? S^e^t" ^y: 
simply opening the form to ^^pt^se all th''^^ pages slinul taneousl j?. ; 

5. Each rating Is mi^Hiplied by t*^^ designa-Jed weightina icr^ 

and the resulting numbers ^''^ recorded ^He g&j ^d Score co]m 0^ the 
"Data Somrnary Sheet." - 

6. The sum of the w^^^Hl^ed scores ^^v- items is computed fof e^^^-O^" tHe 
five subscales. these nu#^^s are recor^^^ iri the space desigh^t^d 

Score for each sUbscale an ^^le Hght sid^ the "Data Sunnnary sfiget.'' 

7. the SUbscale raw ^^ores are eo^^^rted to standard scor^g ar"^ ""ecQ^ded 
in the bo)<es referred to It^fldardJS^ f or each subscale bh tne ''^^^^ 
Summary Sheet," 

8. The surn of the f'i«'^ subscale s'^^'ldard scores should cm^^'^^^ ix\^ 
recorded at the bottom of ''Data sohim^'"^ Slieet" in the space desi^n^ted 
Sum of SUbscale S^tandarL^^ei- 
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9. The sum of the five subscale standard scores is converted to a 

Behavior Quotient and recorded at the bottom of the "Data Summary Sheet" 

ill the box designated as Behavior Quotient . 

id.; The subscale standard scores and the Behavior Quotient can be 

transferred to the "BES Profile" which aippears at the bottom of the first 

page of the Student ^Record Fdntl. This profile is particularly useful for 

graphically representing a student's behavioral functioning to other 

school personnel and to parents. Tl>e shaded- area at the bottom of the "BES 

Profile" indicates probable areas of concern within' the behavioral or social/ 

emotional area. 

^ _ _ _ _ • 

11. The "Comments" page should be used to record additional observations 

and information which may be helpful to consider when interpreting results 

from the BES. It will be especially b.eneficial for the rater to provide 

additional information (e. a. , antecedents and consequences of behavior, more 

detailed descriptions of behavior, etc.) for those beh'aviors which are of 

greatest concern based upon the relative size of the weighted scores of items 

and based upon the rater's perceptions. : 

Figures 2 and 3 contain examples of the "Data Suimiary Sheet" and the 

"BES Profile" which have been completed for h student in accordance with the 

procedures described above. 

Insert Figure 2 - 



Insert Figure 3 
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Behavior Evaluation Scale 



Stephen McCarhey, Ed.D. 
James E. Leigh, Ph.D. 
daneCornbleet, M.Ed. 



STUDENT RECORD FORM 



Name of Stadent: 

Class: ^ - 

City:, 




-Ethnic dilglh 



School:^^ 




-State: 



Date of Rating 
bate of Birth 
Age at Rating 



1^ 

(year) 



Rated (Observer's name): 



(year) 
tyearsj 



(nibhtH) 
(nibrith) 
pbhths) 



(day) 
(day) 



Dates during which student participated in your class: f^r^ 

6 7€t-UA^^L^ 



Length of tirtie spent with student: Per day_ 



Per week. 




Copyright 1983 tfie reproduction or dupiicatibh of this form in any way Is a vibiat Ion cf the copyright law. 



I^gtire 2. 

e BES Profile 
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DATA SUMMARY SHEET | 



Characteristic 



J^atings Weightinfl 



1: An Inability to learn ^^^^^^ 
cannot be explained by 
iLnteNectu^aL sensory, or 
health factors. 




Weighted 

Score. 



Raw_ 
Score 



Standard 
Score 



Subscale 
1 



Ah InabiMty to build or 
malnialn satisfactory inter- 
personal reiationships with 
j3eers ahd teachers: 



3. Inapproprlatejypesbf be- 
havioror feelings ander 
normal circumstances. 



A genle_raLplerv|s]ve mood 
of onhappiness or de- 
j3ressibh. 



A te ndencyib deyelbp 
physica[syniptom8 or 
fears aMQCiated with 
personal or school 
jsrbblems. 



EKLC 




2 
3 
3 
2 
2 
2 
1 
3 
2 
2 




7fe 



Subscale 
2 




2 
2 
1 
2 
3 
2 
2 
3 
2 
3 
3 
1 
2 
3 
1 
3 
2 
3 
3 




Subscale 
3 




1 

1 
2 

i 

2 
2 
2 



Subscale 
.4 




1 
3 
.2 
2 
2 
2 
2 
2 
1 





Subscale 



Sum of Subscale Standard 



mdard Scores-jy ^ 



Behavior Quotient 

, . Figure 3. 
vSarn^Jle Data Sunimary Sheet 
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Us ing BES Result s ' ■ 
Three levels of analysis are possible when interpreting results from 
the BES: total score analysis, subscale profile analysis, and item analysis. 
It is essential that school personnel become familiar with the characteristics 
of each of the types of scores discussed earlier before attempting to inter- 
pret results from the scale. ^ 

Total Score Analysis 

This level of analysis represents the broadest, arid perhaps^ least useful, 
level of interpretation of BES results. The Behavior Quotient is based upon 
performance on all items acros^ all five subscales, and thus does not reveal 
. specific behavioral strengths or concerns. Inferences at this level may only 
be made regarding a student's over-all ebmparative status in the behavioral 
domain in general. Under rio circumstances should school personnel use the 
composite Behavior Quotierit as the sole criteribri to diagriose a student as 
"behavioral ly disordered" or "emotibrialiy disturbed." 

Subscale Profile Analysis 

The BES subscales were developed bri the basis of the five characteristics 
of behavior disorders/embtiorial disturbarice iricluded in the most widely used 
definition in the field. The subscale standard scores indicate whether a 
student's behavior is "average" br atypical • relative to each characteristic 
based apori statistical ribrmative-data. Schbbl personnel are reminded that 
the definitibri stipulates that the cbriditibn of behavior disorders/emotiorial 

^ 

disturbance may be manifested in "one or more" of the five characteristics. 
Therefore, sUbscale performance on the BES provides an important source of 
information to cdhsider when determining whether a student is eligible to 

-225 




receive services in a program designed for "behaviorally disordered" 

or ''emotionally disturbed** students. Again, additional i^nformation must 

be gathered before a final diagnostic;, detenrination is possible; 

Sobseale profile analysis using the BES is also highly useful for 
documenting behavioral areas of strength and concern for all referred 
students, regardless of which handicapping conditions may or may not be 
present. Students with learning disabilities, mental retardation, physical 
handicaps, sensory deficits, and other impairments will frequently exhibit 
[jrbblems in one or more of the five behavioral areas measured within the 
BES. . * 

Item Analysis 

School personnel will derive particular benefit from examining ratings 
for individual items bri the scale. Such analysis contributes essential 
information for making decisions relative to programming and intervention. 

School personnel who field-tested the BES reported that broad annual goals 

i 

for students could be deterrnined from performance on the five subseales, 
while specific ihstructibhal bbjectives were easily derived from perfor- 
mance on spec'ific items within the subseales. 

Individual items dh the BES^ when cbnsidered in isblatibn, certainly 
are not indicative of behavior disorders or prbblems. However, when ah 
individual behavior occurs to a^ signtficant extent bver a long peribd bf 
time in conjunction with other behaviors dh the scale, and when the re- 
suiting behavioral patterns ^'adversely affect" educatibnal perfbrmance, 
sufficient reason for concern may exist. 

All behaviors referred to within BES items are ndt equal in signifi- 
cance. Therefore, interpretation of BES results should invdlve cdnsideratidn. 
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It would even be possible, though uhlikely, for a student to bbtaih average 
standard scores on each of the five subscales, yet exhibit one or two quite 
serious behaviors which would require special services through a program 
in behavior disorders/emotional disturbance. The weighted scores are de- • 
signed to account for such differences in severity among behaviors. How- 
ever, to avoid misinterpretation of BES results based upon obtained scores, 
the rater should circle the item numbers Of behaviors of greatest concern 
when completing the seale^. School personnel can then give special consider- 
ation to the significance or severity Of those behaviors when making decisions. 

L^Q^estions for Using BES Results 



The period of time during Which the student has been observed should be 
considered when analyzing BES scores at any level. The length of time be- 
comes especially significant at the secondary level in which teachers may 
have a student for only part Of the school day. As indicated, it is^ 
advisable for more than one teacher at the secondary level to evaluate a 
student when fjossible. 

BES results should always be interpreted in^eonjurctibn With all other 
informatibri Obtained for a student. Additional informatibh provided by 
teachers concerning antecedents and cbnsequenees of behavibrs Of concern 
Wbuld be extremely useful. Similarly, infbrmation obtained frbm other be- 
havibral assessment procedures certainly would be beneficial fOr corrobor- 
ating or complementing results obtained from the BES. 

NOTE: The authors would appreciate receiving any suggestions , comtients , or 

data resulting from the use of the Behavibr Evaluation Scale by school, 
•personnel or researchers; . 
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etlNICAL AND EDUCATieSAi PlRSPECTiVES ON LANGUAGE INTERVENTION 

FOR eH££BREN WITH AUTISM 

Alan 6. kamhi, Lauren K* Nelson ^ and Lacy H. Wray 

BASES OP LANGUAGE INTERVENTION 
^ef^pactives on the Etiology of Auttsm 

The perspective one takes cbrjcernirig language intervention With the 
severely emotionally disturbed and autistic depends in large part on the way 
iri which one views the causal bases or etiology of the disorder. In our pre- 
sentation today i we will consider some of the perspectives that have been 
used to View autism. We chose to narrow our discuss i^ri to the autistic popu- 
lation because the clinicil research involving these childreri is extensive 
and the difficulties these children present for language intervention are 
representative of the dries that other severely emotionaliy disturbed childreri 
would presents 

Early theories on the etiology of autism saW the disorde? as having a 
psychogenic base which derived from a deviarit environment rather .than a con- 
geriital cognitive or psychosocial disorder. Representative of these theories 
is Karirier's (Kanner & Etsenberg, 1955) view that the disorder was partially 
due to lack of affection from the parents ~ a psychbgeriic disorder due to 
••emotidnal refrigeration." In the same vein, Bettleheim (1967) considered 
autism to be a reactibri to pathological parental behavibr, usually involving 
the mother. Finally, pririciples of learning theory arid bgerarit conditioning 
have also been used to explairi autism. Perster (1961) suggested that- parents 
bf autistic children have iriadverteritly reinforced deviant behavibrs while 
failirig tb reinforce appropriate dries. 

Iri recent years, perspectives on the etibldgy of autism have stressed 
the drgariic bases df the disorder, much Cd the relief bf parents df these 
children whd previbusly Had td suffer the blame fdr their child's behavidral 
abndrmalities. It vis ribw kndwn (e.^. , Ratter , 1979) that autistic behaviors 
can develop from a riUmber bf diverse neuropathoiogical cbridltibris, including 
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phenylketonuria i cbhgeriital rubella, tuberous sclerosis, lead intoxication, 
and cbhgehtial syphillis. In a recent review of the relevant literature, 
Morgan (in press) concludes that it is dbUbtfUl that "autism represents any 
single lisease entity or results from any single etiological factor." Gon- 
sisteht with this cbriclusibri, McLean and Snyder-McLean (1978) suggest that 
there are\ probably many different and distinct syndromes of autism and these 
different syndromes are associated with different etiologies. 

This change in perspective from "external source theories" to "internal 
source theories" has led to research which has attempted to delimit the cogni- 
tive, linguistic, and social abilities of these children. ThisSresearch , itldi- 
cates that most autistic children suffer frbin cognitive, litlgtflstic:, and 
social/motivational deficits. Recently, some investigators (Churchill, 1978; 
Ricks & Wing^ 1975; Rutter^ 1979) have concluded that autism represents a 
severe and pervasive impairment of the higher cognitive functions of symbolic 
thought arid language. Churchill (1978) has gone so far as to argue that lan- 
guage deficits represent the necessary and sufficient cause of those symptoms 

common to all autistic children^ Though the cognitive and linguistic impair- 

_ _ 

ment is certainly a central component of the syndrome of autism^ these aspects 

should not be emphasized to the point where the social/mot Ivatibhal deficit 

is ovejrlooked. 

The change in perspective from external tb .internal source theories has 
also had a profound impact bn the way in which these childreri's behavioral 
disorders are assessed and treated. Because the language deficit was now 
thought to play a ceritral role in the disorder, language specialists neces- 
sarily have become a crucial member of the team of professionals involved 
in habilitating autistic children. In fact, many now believe that circumvent- 
ing the communication handicap is the single most important task facing 
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parents and educators who work with autistic children ^NSAC Advocate, 1980) i 
D^^yer (1979)^ based on her clinical experiences with 155 autistic children 
and their families ^ found that communication problems were uppermost in the 
minds of parents and it was to help improve their children's cbninunication 
that they came to seek professional help. 

Unfortunately, recognizing the centrality of the language and cognitive 
deficits in autistic children has been somewhat easier than deciding what 
to do about these deficits, Prizant (1982) argUes that a major problem in 
the planning of educational and corranunicat ion programs for autistic children 
is that individuals who are not very familiar with language and cdninUnicat ion 
processes are often responsible for planning the^e programs. Lt>vaas' (1977) 
work epitomizes this lack of knowledge, as he attempts to justify his operant 
approach to language training by stating that "there is a great deal which 
we do not know as yet about language learning" (p. 4). * As Prizant (tS82) 
points but, Ldvaas has failed to incorporate into his program , what we have 
learned about language leai;^ihg and intervention over the past two decades. 
; in order to develop aiid implement effective language interventibn 

programs with autistic children, it is necessary to know what language is, 
how it develops, what factors underlie its development, and how deficits in 
one or more of these factors (structures/processes) can lead to breakdowns 
in language. Because speech-language pathologists have received extensive 
training in these areas, they need to play a major rote in assessing and' 
planning strategies for the habilitatibn of autistic children. Nevertheless, 
the speech-language pathologist is usually just one member of a team of pro- 
fessionals responsible for the habilitatibn bf these children. the fact that 
the language deficit is a central cdmpdhent bf autism suggests that all whb 
work with the autistic should have sdme. familiarity with language and 
lahguage-*learning processes. 
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what is Language? > 
in ii^^ i-^mgihing time^ 1 wolild like to address some of these points^ 
beginning '^Uh the question, »'What is language?*' The question is not an easy, 
one to ah^^^i" because language can take many formis (acoosti^:^ phonetic, syn- 
tactic, et-^^^f express a variety of contents (i.e., different concepts), and 
serve num^^^Vi5 different fuhctidns, not all of which are communicative. Given^ 
the compl^^ttf of language, it has proven useful to divide language into four 
domains: Phonology, isyntax, semantics, and pragmatics. In order to under- 
stand and Produce language, children must eventually internalize specific^ 
rules in ^^^h of these four language domains. The process of language devel^ 
opment ca<» l>e thought of as a gradual ihterhalizat ion of thes^* tules of lan- 
guage iph^^^l«>8y, semantics, and syntax) and coninunicatibn (pragmatics). 
Brief ty> t^^^ rules of phbriolbgy describe how to put sounds tdgeth€?r to form 
words; th^ ^ules of syntax describe hbw to put words together to form sen- 
tences ^ov* tc7 use graiwhatical markers to indicate tense, aspect, pbssis- 
sibn and o^^^t modulations of meaning; the. rules of semantics indicate which 
words exp^^Ss which concepts and which words can combine with other words; 
and the r^^^^s of pragmatics indicate how to participate in a cbriversation 
(i.e.^ ru^^s for turntaking, making presuppositibns, brdering tbpics> and 
SO forth)' * . ' 

gerceptton ahid Cbniprehehsibh bf Language 

----- \ • - , 

It h^^ also proven useful tb differentiate among the processes or 

■ - - - - - -'\ -'- ^ 

perceptib**» comprehehsibn^ and pi^bductibh bf lariguage. Figure 1 preseilts 

: ' ^ _ ^ \ ' _ 

a mbd^l b? tfie percept ibh and cbmprehensibn bf speech and language, in order 
tb uhcJets^^nd Why a child might nbt be understanding language, it is itSpbrtaht 
to uhderst^^^id the various places or points where the prbcessihg bf a message 
may break ^o^n, ' tet us briefly consider what is involved in perceiving and 
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Figure 1 
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comprehending speech and language. Note that the firsr box is entitled, 
'•Auditory Analysis." In order to analyze the sounds that make up the speech 
stream, brie has to be able to hear these sounds (sensation) and devote some 
minimal attention to. them. A deaf child will necessarily have difficulty 
understanding spoken language, whereas a child who does not attend to speech , 
as many autistic children do riot, will also have difficulty understanding 
speech; 

Presuming that some sensory ability is preserit arid the child has attended 
to the message, the next step is to segment the auditory iriput into phonetic 
units. To do this, the individaai must be able, to discrimiriate ambrig these 
phonetic units, a perceptual ability that is influenced by matufatibrial arid 
envirbninerital factors. A deficient environment or delayed maturatibri bf the 
mecilariisms involved in discrimination will lead to problems at this stage. 
These first two stages are often called, "iow-ievei speech perceptual pro- 
cesses" because they are highly automatic; that is, the sensation and discri- 
mination of speech bfteri bccurs below the level bf conscious awareness. These 
low-level stages can be cbritrasted with the so-called "higher-level" stages 
of speech perception and cbmpreherisibri. Iri these stages ^ knowledge bf the 
language and knowledge of the world are used tb assigri meaning to phonetic 
representations. 

Higher-level prbcesses have been shown tb play ari inipbrtarit rble iri the 
perceptibri and cbmprehensibn of speech and language. In fact, much bf bur 
cbmpreherisibri bf language is thbught to occur in what is called "tdp-dbwri" 
fashion, whereby listeriers use their knowledge of language and the conanunica- , 
tive situatibri tb assigri meariirig to speech. 

To illustrate what is mearit by a tbp-dbwri cbmprehensibn prbcess, try 
to reconstruct Che last sentence I said. Cari you remember more than one br 




two words in the sentence? Note how little infbrmatibri you remember about 
the sounds iri the sentence bij' eyeii the syntactic structure bf the sentence. 
Imagine hbw difficult it wbUld be, if iri order to Understand language, you 
had tb prbcess speech frbm the bbttbm Up, paying atteritibri tb sbUrids, words, 
syritactic, structures arid sb fbrth. Bbttbm-up prdcessing is riot drily diffi- 
cult but it is alsd iriefficierit. Yet mariy larigUage disordered childi-en pro- 
cess speech in this way because they do not know the language or rules of 
cotmnunicat ion well enough to develop top-down processing strategies. 

'Children with behavioral and social- tnteracttvi problems, such as the 
autistic^ have particular difficulty understanding speech because they do 
not take advantage of situational and contextual factors to ai^ th^m in cbm- 
prehensibn. their poor social-Interactive skills usually make them urirespbri- 
sive ta communicative behaviors tha^ help to make the association between 
the speech signal arid its referent more salient (e.g., mUtal refefericirig 

behaviors^ such as pointing). The result is that iri order to cbmpreherid 

' _ _ . / . . . . . 

speech, mariy autistic childreri tiiUst rely primarily bri the irifdrmatidri iri the 

- _ _ _ '■ ^ 

speech sigrial. . The fact that tiiariy of these childreri alsd suffer from cdgrii- 



tive deficits serves td cdmpdund the problem that these children have under- 
standing language. One can imagine many of these children tuning out speech 
and withdrawing further into themselves in reaction to their inability to 
understand speech. Moreover, even if an autistic child had the necessary 
cognitive and attentional skills to comprehend speech^ a lack of motivation 
tb respbhd br a lack bf knowledge how tb re^bhd might cause the child hbt 
tb ackribwledge that Y^e uriderstbbd what was said. 

^dductidri of Speech-Languag e 
Given the frequency \of echolalic responses in the speech of autistic 
children, it is also important to have some familiarity with the stages and • 
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cbmpbiients- in the speech production process. The first siBge invSlves the 
fbrmulation of the message cbhteht» i.e,, the idea, or proposition to be 
talked about. Once the messagi has been formatated, the next step is to plan 
the type ot diicoGrie to be used according to the typis bf listeners involved, 
the situational contixt» Ind the intenE^ the coSSunicative act. Once this 
is done, then oni must retrieve the words to-b%-used in the sentence and 
assign the appropriate phonologic, syntactic,^ and semantic structure to these , 
Wb^ds. the "sentence plan" which nbw contains all the relevant phbrib logical, 
lexical* syntactic, and semantic ttif ortnition, is then transmitted to the 
articulators. The final step is to produce or execute the sentence plan. 
It should be apparent that, like comprihinsibn, speech produtfCiTon is a cbmpleX 
series bf events and, mo^e importantly, that difficulties in speech production 

-/ - 

can be caused by any number of factors. With regard to atjtlstic children, 
it is generally found (e.g., Baltaxe S Siisnons, 1981) that they encounter 
the most difficulty in the first tWb stages in the speech productibri prbcess: 
formulating messages and taking pragmatic factors into account. They seem 
to have little difficulty actually articulating the sentence plan. 

Bases of fcanguage ^ 

The knowledge that language consists bf different dbhiains that, in turn^ 

have receptive and productive aspects enables brie tb appreciate the diversity 

that exists til the types of language disbrders that children can present. 

•Recent studies involvirii autistic childreri (Baltaxe & Simmons, 1981; Prizant^ 

1982). have in fact dpcumeritid cbrisiderable variability in these children's 

, ■ _ > - - _ 

language pirfbfmarice. Iri additibri tb being able to describe accurately the 

different levels bf lariguage perforraance of these childreri* brie iiiUst alsb 

have somi kribwledge bf the forces that influence the perceptiori, cbhipreheri- 

sibri, arid prbauctibn processes involved iri larigUage arid larigUage development. 
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Language performance is influenced by four forces: 1) biological forces, 
2) cognitive forces* 3) psychosocial f6rces> and ^) envirdnraenta 1 forces; 
these forces interact in complex ways in the language acquisition process. 
Moreover^ the way in which these forces interact in a particular child deter- 
mines the types of language behaviors or deficits this child will present. 
Thus* not only must one be able to describe the language behaviors of indivi- 
dual autistic children, but one must also have procedures to evaluate the 
influence of biologic, cognitive, psychosocial, and environmental forces in 
each child's deyelopnieTit . 

Siunmary ' 
1 have spent some time outlining the areas that should be evaluated in 
the assessment of autistic children's language abilities. Effective language 
intervention depends* in part* on the ability of the interventionist to deter- 
mine a child's level of functioning in these areas. For example, one must 
decide if the child is cbgnitively and socially ready to use a representa- 
tional ^system for cbitimunicatibh. Some children might be functioning at such 
a low level cbgnitively that to teach language would more than likely cause 
only frustration and failure. Other children might not possess the social- 
interactive skills or motivation to interact necessary for cbmmunicatibn tb 
occur. Language training lAich merely requires verbal resjpbnses in highly 
structured contrived situations will-meet with little success fbr children 

who show severe cognitive or social delays. Fbr sbme bf these children, it 

_ . _«« _ _ . _ _ _ _ _ _ _ . _ 

might be better tb begin with a nbiiverbal system bf cbmniunicat ion. 

In the next part bf biir presentatibii^ Lauren will discuss in more detail 

sbme current apprdiches to language interrvention with the autistic and present 

some specific suggestions for Intervention using a few clinical examples. 
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eOMPARISON OF T!WJ3ITI0NA_L: AND COMMUNICATIONS BASED 
INTERVENTION PROGRAMS 

Traditionally^ language interventidn programs have employed behavior 
mbdif icatioh procedures and have focused on the establishment of verbal 
responses through sound, word, and sentence imitation. Such programs * when 
used with autistic children, have been successful in some respects and dismal 
failures in other respects. in general, traditional behavioral programs have 
been able to establish verbal imitation, labeling^ use of gratiihatically cor- 
rect sentences, and limited conversational skills. However, these gains in 

linguistic skills have not been maintained after removal of external rein- 

% ___ _ _ 

forcement, nor have they been generalized to situations outside the iraroediate 

training environment. Autistic children, in particular, tend to respond to 
irrelevant properties of the training stimuli and to develop verbal behaviors 
which are restricted to the spejcific training situation (Lovaas, 1977). In 
the following presentation, I will suggest that the limitations of traditional 
behavioral interventidn programs are due to (i) a failure, to consider the 
cognitive and social-motivational bases of language arid a failure to dis- 
tinguish among speech, language, and cbiranuriicatii^ skills. Further, I will 
suggest that an intervention program which teaches language iii context - a 
context that includes the cbgriitive arid social bases as well as cditsnunicative 
functions of lariguage - cari circumvent some of the problems df traditional- 
behavioral approaches. 

As previously rioted^ brie reason for the limited success of traditibrial 
lariguage iriterveritibn prdgrams inay be a failure to recognize the distirictibri 
ambrig speech, language, and Cdiananicat ioni the use of speech does ribt neces- 
sarily entail the use of language or the bccurrerice bf cbimhuriicatibri. The 
dccurrence of conmtunication does riot necessarily entail the use of language 
or speech, eommunicatibri is the more gerieral term arid is Mised td refer to 

n ' _ ^ - " 
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the intentional transmission of ihfbrmatibh from one individual to another 
(Ricks & Wing, 1976). Cdmmunicatidn may be accbmplished verbally through 
spoken language, written language, or sign language, or hbh^verbally through 
gesture^ facial expressi6>i, eye contact, or body posture* Language refers 
to the use of arbitrary symbols to represent concepts or ideas. These symbols 
occur in systematic relationship to each other as specified by* the rules of 
grammar. The symbols used in language may be spoken, written, manual signs, 
br bther arbitrary symbol systems. 

Autistic children not only have difficulty learning to use words to refer 
to concepts arid ideas and tb combine words in sentences^ they also have diffi- 
culty learning to cdnfhuriicate with wbrds. One mother descfibetS tSe consnonica- 
tive problems of her child iri the fbllowirig passage from the book the Siege 
(Park, 1982, p. 74). 



?!^°^^?? peculiarity of her language that went 
far beyond its sparsenessil Eliy spoke words, thbUgh ribt bfteri. 
But sha did not use them to communicate. She had rib idea bf 
language as a tool that poold cause things to happen. By the 
time she was two and a ^lalf, there were several more words tb 
add to the record.^ *_^®^_were simple nouns like "book," "piri," 
and "milk." Others were sounds^ referring to activities, like the 
"there she is!" intonation with' which she responded to the peekabbb 
game in which I had finally succeeded in interesting her. But not 
one bf these_wprds was ever used ^ as distinguished from merely 
spbkeri. If Elly saw me^ she might or might not say "mama." She 
would riiever Use the name to call me. She might possibly say "teddy" 
if he appeared. She wbUld never ask for him by name. 

1 

traditional interventibri pfbgrams .^have focused on develop'ihg a repertoire 
of verbal responses while ignbririg the cbmiUriicative problems of autistic 
children. This could be one reason for the limited sUccess bf traditional 
approaches. Children have no reason to maintain or gerieralize verbal 
respbrises which serve no conmiunicative purposes 

Aridther possible reason for the limited success of traditional apprbaches 
is a failure tb cbrisider the social-motivational • and cognitive bases of 
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UHiuage in designing intervention programs. The sdciaSmbtlvatienal and 
cognitive bases of language are closely delated to the use of language as 
a tool for cbmniunication. Baltaxe and Simmons (1981 » p. 304) suggested that 
pragmatic or communicative icompetence "can be Understood as the interface 
between social, cognitive, and linguistic development." It follows that prob- 
lems with communication may be related to general cognitive and social 
deficits. 

Autistic chtldren*s inability to Use speech and language for purposeful 
conanunication, as a means to some end, may reflect a general deficit in goal- 
directed o^ means-end behaVibr (Schuler, 1980). if an autistic child does 
not use direct action to manipulate the environment or to accomplish specific 
ioals, then he or she is unlikely to ase language as a means to manipulate 
the environments^, Autistic children's failure to use larigUage in interacting 
with other persons may reflect a^^^genera^ deficit in social-interactional 
skills. If an aattstlc child has no need or desire to interact with other 
persons, and. does not do' so non-verbally* then he or she has no reason to 
learn language as a tool for conununicatirig with others, in order to develop 
language as a means for communication, language that will b,e ieneralired and 
maintained, language intervention |rdgraffl8 may first have to address the basic 
deficits in intehtioria^behaViors and social- interactional skills. 

A Coritnuntcatton-BBased Approach 
We propose a Cdniiiunicat ion-based approach which ehcbmpasses the 
communicative functions as well as cognitive and social bases of language 
as an alternative to traditional language intervention programs. This program 
corrects the weaknesses of traditional intervention programs while miintaining 
those elements, such as the use of systematic, structured training procedures 



and clear-cut reinforcing consequences. Which have proved beneficial. Th^p 
basic prbraises of the conm|unicat ion-based approach are the following: 

1. Structured training procedures are necessary for the 
development of language and cbmrhunicative skills in 
autistic children; however^ structured training can 
and should be provided within the context of the 
child's usual daily activities. 

2. Clear-cut reinforcing consequences are desirable, but 
these consequences should be related nacurally rather 
than artifically to the child's responses. 

3. Coiranuhicative skills, rather than speech and language 
skills^ should be the primary focus of intervention. 
When necessary the use of nonvocal or limited cbih- 
municatibri systems should be considered. 

4. The cognitive and social-motivational bases of 
language and cotisaanication should be considered in 
selecting goals for intervention.^ In some instances 
it may be desirable to train prerequisite cbghltive 
^nd social skills before beginning a language inter- 
vention program; 

If a child does not learn language in its natural context, then more 
direct and structured training procedures are appropriate. However, the use 
of structured training prbcedures dbes riot imply that conmiunication skills 
should be taught in a highly cbritrbUed situation outside of the child's nor- 
mil environment. Since autistic children tend to Associate neWly acquired 
skills with the initial learning situation, these situations must be as 
natural as pbssible; Training should be provided in the context bf • the 
child's usual play, feeding, and work activities. Similarly, the issue is 
ribt whether clear-cut reinforcing consequences should be provided, but what 
the nature of these consequences shbUld be. If a child says "cai^" should 
he or she deceive a raisin fbr correctly labeling a picture, or should he 
or she receive a toy car tb play with? .In the first case^ reinforcing conse- ' 
quences are artificially as.sociated with the response, whereas in the second 
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case the reiriforcing consequence is a natural outcome of the child *s usis of 
language. 

While the training environment arid nature of reinfb^clHg cbrisequences 
may be somewhat different in the comraunicatton-based approach, the most signi- 
ficant differences are related to the goals of intervention. Traditional 
approaches focus on the development of a repertoire of verbal respdrises 
through sound, word, arid seriterice inittatioS. In contrast, the cditanunicat ton- 
based approach focuses dri the development of communicative skills and on the 
development d£> cdgriitive and social skills which may be prerequisites for 
the develdpmerit df language and comnunicatioh. This is an important differ- 
ence which reflects a recognition of the cdmplex iriteractton Wn^ cognitive, 
social, and linguistic knowledge in the deVeldpment of languaie and commutiica- 

tidn sklllsi - 

A commonication-based apprdach td the development of communicative skills 
has several important implicatidris for the design of iriterveritidri prdgrams. 
First, the focus on developing comnantcative skills rather thari dri speech 
and language skills is cdrisisterit with the use of alterriative cdmraUriication 
systems. Commuriicative skills may be established more rapidly by employing 
responses already within a child's behavioral repertdire. Developing complex 
vocal respdrises may require extensive trairiing which might overly frustrate 
the autistic child. Second, rather than teach drily the referential functions 
df language (e.g. labeling objects), dt her more comiiiontcative functions of 
language can be. taught (e.g. directirig others' behavtb^, requesting objects, 
or expressing iriteritidris). Finally, not all children have the necessary ^ 
social or cogriitive prerequisites for lea^nin^ language. Attempting to teach 
these childreri speech and language skills Will prove unsuccessful ^t best 
arid prdbably will be frustrating for the child arid teacher. - However, if the 
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focus of training is on conununxcation and its social-c^nitive prerequisites » 
then there are at least two other options: 15 teaching a more limited com- 
muhicatibn system that enables the child to commuhicate basic needs and 
desires, or 2) teaching the necessary prerequisite social interactional and 
goal-directed behaviors. Because the cbmmuhicat ibn--based approach encompasses 
the cdrtmiUnicat ive functibris as well as cbgnitive and social bases bf language^ 
clinicians and teachers using this approach have greater flexibility in meet- 
ing the needs of individual children. 

The general^ premise of a consnunicat ton-based approach to the development 
of language and communicative skills in autistic children has been discussed 
in the previous section* In the next part of this presentatioii^ differences 

_ _ __ _ : i_ _ _ _ 

between traditional approaches and the communication-based approach will be 
illustrated by cbinparing intervention goals for different autistic children. 

Intervehtibn Goals 
One of the difficulties in desighihg intervehtibn prbgraros for autistic 
children is that autistic children do not represent a hbnibgehebus grbup. 
Some autistic children are nonverbal, others are limited to single wbrds br 
imitative speech, while still others are able to produce sentences but have 

difficulties with interpersonal commanication^ therefore, in this presenta- 

_ __. 

tibri we will consider how intervention procedures might vary based on the 

cbgnitive, sbciaU and language abilities b£ these children* in the time 

remaining I will provide some specific suggestibhs for language intervention* 

with different autistic children. ^ 

NonverbaJ^ Autistic Children I 

The group of nonverbal children includes children who seldom or tiever 
vocali^e and children whose vocalizations are nonmeaningful; traditional 
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linguige Ihtervehtibn programs osaally attempt to teach these children to 
iSitate speech sounds and words. The general goals for nonverbal chtldren 
from a traditional perspective are simmiarized below. 

Goals for Nbnve^tol Ch i ldren - fraditibrial Approach 

X. Increase the occurrence of spohtahebus vocalizations 
through reinforcement. 

2. Develop nonverbal imitation sfcills through shaping, 
prompting, and reihf brcemeht . ^ 

3. Develop verbal imitatibh skills , after nonverbal 

iraitatibn is established through similar procedures. 

As illustrated by these general goals, traditional intervention programs 
emphasize speech development with nenverbai children. In-coritrast. the 
coSnunicat ion-based approach emphasizes the development of cbrnmUriicative 
skills, verbal or nonverbal, and the development of prerequisite social and 
cognitive behaviors. Several general goals for nonverbal Children .from a 

______ _ _ " 

cbmmuhicatibn-based perspective illustrate this emphasis. 

GobI^ for Nonverbal ' Children - Cbmmuhicatibn^Basexi Approach 

i. Develop intentibnalj goai-directed behaviors s^ 
as grasping or reaching fbr bbjects, approaching 
other people or bbjects, atid vocalizing to get 
attentibh. _ , ^ 

2> Develop the use b£ a pbintitig or indicating 

gesture as a means for cbnfinunicating wants or need$. 

3. Develop symbblic play skills with meaningful objects 
such as dlTshef, dolls, doll furniture, and toy cars. 

4. Develop sbcial-interactive skills such as a means 
fbr initiating interaction (showing a toy ^ tbuchihg^ 
br approaching), and responses to the ih'itfatibhs 
of others (eye contact^ or turn-taking). 

5. Cbhsidet the use .of a nonvocal system bf 
communication if the child does not vocalize spon- 
taneously or does not attend tb the speech bf 
others* 

The general goils listed above provide greater • flexibility in designing ah 
intervention program fbr individual "children and address the prbbleras that 
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caaCistic children have with social*^ interactiohi niearis-erid behavibrj and the 
' pie of gestures (Ricks and Wirigi 1976; Prizaht^ 1982^. ^ 

. • • . i ■ . , 

Echblalic Children ^ 

Echblalic children include thbse children whds^ speech is generally 
limited to the meaningless repetition of words or groups of words just spoken 
by another person. The traditional and conanunicat ion-based approaches to 
thesir children reflect t^i^o different views .of echolalia. The traditional 
view is that echolalia is an abnormal behavior which should be eliminated 
and replaced by more apprbpriate linguistic behaviors. The second view is 
that echolalia may :represeht a different language acquisitibh .strategy, may 
serve different functions fbr the autistic child* . and should be exploited 
in therapy prbgrams rather than eliminated. 

The gbal bf traditibhab language ihterveritibn programs is to teach the 
child when it is apprbpriate tb imitate and when it is riot appropriate to 
imitate. In the cbritext bf such a program the child is taught to imitate 
only the verbal prbmpts preserited dUririg training. Imitation during spon- 
taneous interactions would be inapprppriate (Lovaas^ 1977). 

• ... J - ^ -- 

Prizant and Duchan (1981) suggest that it may be a mistake to eliminate 

echolalia in spontaneous interactions since echolalia can serve a number of 
different functions for autistic children. Echblalia may be a means for 
social interaction or turn takihgi fbr self-regulatibhi for ahswerihgi and 
fbr requesting. Rather than eliminate echolalia, these authbrs suggest that 
the gbal shbuld be tb mbdify arid expand the child's echblalic Utterarices arid 
to iricbrpbrate them iritb functional communicative contexts^ One way to accom- 
plish this is to use two adults in a training session* ^One adult serves as 
an interlocutor who converses with the child and the other serves as a 
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prompter who pto.id.. .pproprtace respon.is for che child to in,it.te (Philips 
& Dyer* 1977) . , _ 

Single-Word S^age 

The intervention goals for the J:raditional and con»nunicat ion-based, 
appro.ch.3 to language intervention also differ for childre. who are using 
single words. The general goll .f the traditional approach is to establish 
^ basic vocabulary of nouns .r,d verbs (bovaas. 1977). More specific goals 

I 

are presented below. 

goals for the Ong:^Wo£d Stage - traditional Agggoach 

1. Teach the child to identify oblepts and to perfoiS 
actions in response to noun and verb labels. 

2. Teach the child to use noun and verb labels to name 
objects and actions, and to respond to question^^ 
.such as "What is that?" and "What are you doing?^^ 

3. Teach the child to ask the question "WSat is it? 
about objects in the environment. 

The general goal of the cdttimaricat ton-based approach for children in 
the ole-word stage is to teach nouns and verbs as means for requesting objects 
and regulating actions. Further, this approach emphasi.es conceptual skills 
and the need to develop basic categories of objects ar,d actions to facilitate 
generalization of responses. Several general goals ate presented below. 

Goals for the One^rd Stage - Comthuriicat ion-Based Approach 

1. Teach the child to Use nouns and verbs to request 
objects and regUlate actions. ^u^-f" 

2. Teach the child to ask the question "What is that. ^ 
to seek information about objects in the environment. 

3. Teach the child to match perceptually similar and 
functionally similar objects as a means for 
developing categbrt2satton. 

AS tUuscrated aboVe, both the traditional and the communication-based 
approach emphasize the importance of teaching children to seek information 
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by asking questionsi The major difference between the tW^' ^PPtoaches in the 

, i i 

one-word stage is the emphasis on iabeiing in the tts^i^^^^^*^ ^ipproach and 
ihe emphasis on functional coninunication in the c:ommunic^^^°"--based approach. 
We miist remember » hpwever^ that noun and verb labels are ^^^ay^ spoken words 
in the traditibhal approach , whereas these labels may tnanu^j^ sighs or other 
arbitrary symbols in the comihuhicat ion— based approach* 

Older Children an d Adbles^^ts 

Eveli when autistic children reach the stage where tb^y using words 
in sentences y a number of language and cdmmunicatibh proS^^^ ^till remain. 
Both the traditionsl and conanontcat ion-based approaches ^^'^liuapie interven- 
tion address the problems of older children and adolescei^^^' the traditional 
approach focuses primarily on problems with., sentence str*^^^^^^ and use of 
grairanatical markers to indicate tense, aspect, and posse^^^®^ ^tnong others, 
Cbhversatibhal skills generally are not systematically de^^^ ^tthi The 
cbnuhuhicat ion-based apprbach alsb considers prbblems witlJ ^^"^^nce structure 
arid grammar, but primarily focuses bri prbbleros with ihtet'P^^^ottal cbimhuriica- 
tidri. The general goals of the traditibrial apprbach are P^^^^ttted fipst. 

Goal j ^ £w Older Children - Tr aditidrial - ^ i Cppr oach 

1. Teach the child basic word order rules to f'^^^^^^tate 

sentences. 

2. Teach the child the subtle ••nuances" of gran^^^ 
such as adjective-noun relationships^ sobje^^^'^^fb 
relationships^ and use of grammatical njarke^^* _ 

3 3. Teach the child to respond to simple social ^J|*st:;£oi5S 

such as ••How are you?" and ••What's yoqr nam?'^_ 

4. Teach the child to ask simple questions such 'ij- 
this a table? and ♦•Is this a chair?*' as a rne^"s 
initiate conversation. . 

5. Teach the child tb; provide extended ansv^ers V^Potis. 
tarieity training) tb questions such as **What did 
have fbr breakfast?^^ 
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Of these general go^U the most interesting training p^Scedures are those 
associated with training conversational .tcilU .nd spontaneity. The following 
conv^rsatfoh. t.ken from Lovaas (1977. p. 74) illustrates the training of 
cohversatibrial skills. 

E Ricky ^ what's your name? 

Ricky Ricky. . 

E That's right. 

Ricky How are you feeling? _ - ^ r zt^ 

E No. Ask me what i asked you. Ricky! Say what's 

your name? 

Ricky Ricky. 

E No. Say, what'^s. . . 

Ricky What's (pauses). . • 

E Your. . . 

Ricky Your (pauses). • • 

E Say, nainei 

. Ricky Name. 

E Now, say it all together. 

Ricky What's your narhe?_ -'_ 

i Joan. Good boy, Ricky. That's good. That s 

good* 

While the result of such training might be a superficially useful skill, this 
is precisely the kind of trainihg situation which would be avoided in. the 
cdn„.unic.t ion-based approach. Normal speakers do not b.gih conversations 
with the same question every time, nor do they ask for information that is 

J 

already known. 

it, spontaneity training children are taught to provide elaborated 
answers to simple questions. However, as with conversational training, the 
procedures used ignore basic elements of cOmmanicat^n, such as the need to 
be informative and the need to provide relevant information. Another example 
from Lovaas (1977, p. 89? illustrates this point. 

E What did you have for breakfast? 

Scott Bacon- and eggs, orange juice* ihd milk. Eggs 

are yellow, eggs are good. I like the eggs. 

The bacon is red and white* and I like the bacon. 



Mtlkts liquid, milk is good, and I like milk. 
Orange juice is good, 0, J. is soft ~ ub! I 
had grapefruit. Grapefruit is good, I eat it 
with a grapefruit spoon, and that's ail. 



In providing this response the child used correct sentence structure, used 
different houps^ verbal and adjectives, and used grammatical markers appro- 
priately. However^ any listener who received this reply to a question such 



as this would think that the child was a little weird. Since a listener would 
probably know the color of eggs and bacon and already know that milk is 
liquid, he or she would not expect or want to receive such an elaborate reply. 
Goals such as these may be particularly inappropriate for autistic children 
since they often provide listeners with more informatibh than tliey' care to 
receive about irrelevant topics (Schuler, 1980). 

By emphasizing the importance of communicative skills the cbmmuhicat ion- 
based approach focuses on the most persistent problems of vei^bal autistic 
children. Even when these children have mastered complex linguistic struc- 
tures, problems with social interaction and interpersonal comnonicat idti remain 
as obstacles to a productive and independent life (Prizant, 1982). Two 
examples from Park (1982) illuptrate the difficulties of one autistic adole- 
scent with social interaction. 

i 

?""9?^"? 3"^_^P®"> she would hug acquaintances tbb^ 

^®?*^^^?^s_^^ sender, even, perhaps ^ strangersj she has 

had to be taught that she should smile and shake hands instead 

ip. 286). 

_ Another image: having retrieved her paycheck from the 
Friday mail^ she is standing in line at the batik to deposit 
it. She is a little too close to the person in front of her, 
but she holds herself in check, trying not to push forward and 
succeedihg. '^Hellb Jessy." they know her at the bank; they 
are nice to heri with the ^natural niceness of women who work in 
offices. They do hot know much about her, but they know that 
she is different. A person is different when it is less diffi- 
f icult for her to balance her checkbook than to wait patiently 
for her turn (p, 283)1 
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These examples exemplify the problems auttstic children have with adapting 
behaviors to particular persons Or situations, an^ conforming to the baiic 
rules of social Interaction. The goals of infii^v .tion within the 
Wantcitibri-based approach address problems with social interaction and 
tSl^fpersonal cdmmuhicatton as well as problems in the use of language 

\ 

\ 

Structures. 

G^Sls for Older Children - Communicat ibh^Based Approach 

Language Goals 

1. Teach the child basic word order rules to facilitate 
the use of words in sentences beginning with the 
functional phrases such as more t 5, and wai^ 

( ). , , . 

2 Teach the use of several granmattcal marKers ana 

' verbs simultaheously (e.g., is + ^ing^ was +__-ing, 

can + » want to , etc.) to emphasize the 

variability of granmattcai structures (see Blank and 
and Mil^v/ski, 1981). 

Conununicative Goals . " 

1. Teach the child some means, either eye contact, 
using proper names, or some exclamation, to obtain 
listeners' attention. _ 

2. Teich the child some means * such as head nods, -uh 
hums," smiles, or other signs of approval, to 
respond to speakers during conversation. 

3. Teach the child to modify his or her behavior in _ 
response to listener sighs Of approval or disapproval. 

4. Teach the child to adhere to conventions of conver- 
sation such as the heed for politeness and the need 
to use utterances that are appropriate for the 
social context. 

5. teach the child to switch communicative styles or 
topics of conversation depending on the listener or 
social situation. . 

These general goals address only some of the social interactional and 
communication problems of autistic children. Once children reach this stage 
of developtneht clinicians and teachers must be aWare of possible problems 
and attempt to identify those that are most detrimental for the individual 
child. 
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Suiimiary 

In this part of bur presentation, the general outline of ah intervention 

prograifi that approaches language in the context of its communicative fuhctibtis 

. ' . ■ _ _ _ _ . _ _ V _ _ _ _ _ _ 

and social-motivational arid cognitive bases was presented. To illustrate 

the differences between this approach and more traditional language interven- 
tion approaches, I have identified possible intervention goals for nonverbal 
and echolalic autistic ciiildren, autistic children who are using single words, 
and autistic children who are speaking in sentences. In the final part of 
biir presehtatibn. Lacy will suggest some ways in which language and communica- 
tion intervention can be accbmplished in the classroom. 

CLASSRO^-BASED LANGUAGE INTERVENTION 
Before PL 94-142 became law in i975f one would have had considerable 
difficulty finding any mention of a classroom-based language inte^ention 
program. During that time^ the traditional model of speech-language services 
was to supplement a predominantly academic carricuium in both regular and 
special education classrooms. Consistent with this service model was the 
theoretical model of language disorders which stressed the syntactic, 
semantic^ and phonologic aspects of language rather than the convnanicat ive 
(pragmatic) aspects of language. These services and theoretical models func- 
tioned to maintain the previbiisly established division between the domains 
of special educators arid speech-language pathblbgists • 

This division began to dissolve with the implementation of PL 94^142. 
Also contributing to new collaborative efforts between special educators and 
speech-language pathblbgists (SLPs) was a theoretical shift to cofmunication- 
based language programs that emphasized the sbcial and corranuntcat ive aspects 
of language rather than the gramniatical appropriateness of speech. these 
collaborative efforts cbhtihtie today, as exemplified by this presehtatibn 
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at this conference; the increasing cooperation betweeri special educators 
and StPs has benefited both disciplines* Special educators have become more 
sensitive to the importance of language and coirahuhicat ion skills for academic 
and cognitive perfbrmahce and have* with the help of SLPs, learned how to 
enhance the cbninunicative experiences af the children in the classroom. In 
the same veih^ SLPs have become more aware of children's academic programming 
and daily routines and have, with the help of the special educator, learned 
how to devise language programming that takes advantage of the various class- 
room activities; 

In the optimal ciassrooia, the SLP works closely with the special educator 
in the assessment, planning, and programing of language^ cdnSnUhicat ion, and 
academic goals. The SLP might often demonstrate appropriate language inter- 
vention techniques throughout the school day in order to provide a model for 
the special educator from which to learn. During this time, the SLP is becom- 
ing aware of the academic skills of these children and the methods the special 
educator uses for instruction. By continuing to draw and learn from each 
others' expertise, the special educator and the SLP become better skilled 
at teaching handicapped children. 

Consistent with the previous sections of this paper, we believe that 
a classroom^based approach which incorporates the components of the 
communication-based approach is preferred over other approaches and therapy 
models, traditional speech-language therapy with the clinician bhe-bh-bhe 
with a child in ah often sterile^ unnatural is tic ehvirbnmeht generally is 
hbt as effective as a cbmmuhicat ibii-based therapy approach that is conducted 
thrbughbut the school day in the classrddtn and other naturalistic settings 
(e.g., the playground, cafeteria, gyia, etc.) with the cooperation of the 
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special educator and other individaais who interact with these handicapped 
children. j 

The classroom provides countless opportunities for children to lei"»rn; 
practice, arid master social and communicative skills. As suggested earlier, 
it is these social and cbnvnuhicat ive skills that should be the focus of lan- 
guage intervention for autistic children. Social and communicative skills 
are the foundation on which improvements in language and cognitive abilities 
must build. With the help of the SLP, the specijal educator should organize 
the classroom to insure that there are many planned situational contexts that 
encourage children to ase social and coninUnicative skills. Leisure play 
activities involving group cooperation, mealtimes, arid small "group problem- 
solving situations all are conductve to social interaction. (See Adler et 
al., 1982 or Peck & Schuler, 1983, for more specific examples.) Iri iristarices 
in which the SLP might have worked individually with a particular autistic 
child, these riaturalistic situational contexts provide an irnrnediate opportu- 
nity for the child to gerieralize recently acquired language or cbrranunication 
skills. 

; - . ■ ' 

CONCLUSION 

It is bur hope that this presentation has provided some guidelines for 
the assessment and treatment of autistic children's deviarit language and com- 
muhicatibri behaviors. It has been emphasized throughout this preseritatiori 
that effective language intervention depends on an accurate and comprehensive 
assessment of lariguage arid language-related behaviors. The point was made 
that autistic childreri are a heterogeneous group of children who display dis- 
similar language arid cbgriitive skills. Language intervention, therefore, 
must be designed with an individual child's strengths and weaknesses in mind. 
Also emphasized in this preseritatiori was the importance of lariguage 



intervention that is cbrSmuntcattoii baied rather than structurally/ 
grammatically based, uslne non-ope^ant procedures whenever possible; Autistic 
children must first develop some preliminary social and interactive skills 
in brdar to make the language they produce meaningful. Finally, we sugjvested 
that an optimal envtromnent for language intervention is the classroom. For 
this reason, it is our sincere hope that collaborative Efforts between SLPs 
and special eduaat5rs grow more frequent in the years to come for these 
efforts are in the best interests of the children we serve. 
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VISION_SCREENING FDR THE SEVEREtY 
EMOTIONALLY DISTURBED STUDENT 



. Andrea. C. Sizemore 
The University of Mississippi 

Today the TTia^ority of public school, systems, provide vision 

screening for all first grade normal children. Many school 
systems continue to offer this screening on a regular basis to 
normal elemefttary school children. _ Sadly, there exists an 
entire population of children yvhb do not receive this service. 
This population includes severely ernbtionally disturbed, 
retarded, and physically handicapped children. The primary 
reason for this lack of screening service is_ that most vision 
screeners simply do not know how .to screen this population of 
children. The . purpose of this pape);* is to describe various 
methods for providing vision screening to the severely emotion- 
ally disturbed population. Also a discussion of ways to set up 
referral and follow up services will be included. 

Approximate.ly 50^ of the normal population or half of the 
people over the age of three wear some tyne of corrective lens 
(American Societyto Prevent Blindness) ^1 Fletcher and Thompson 
(196lJ_and Woodruff (1977) reported that 68fo of educable 
mentally retarded and 96% of trainable mentally retarded 
children in their studies showed evidence of some visual 
iippairment. It appears that between 75^ to 96fo of all- persons 
with severe handicaps have a vision impairment (note 1). The 
more severe the primary handicapping condition, the more likely 
that there will be other handicaps, possibly a visual handicap. 

Consider the dilemma the severely emotionally disturbed 
student may be_ encountering. Not only is the student faced 
.with the inability ^ to interact with the world around him due to 
his emotional handicap but. also he may be r^^eiving a .very 
distorted vie\A/ of that world. Surely it is difficult enough for 
this student to cope with. his daily life much less deal with^^ 
a_ vision impairment as. wel.l. Granted- severe emotional handicaps 
do not vanish over riightj but visual impairments, once discov- 
ered and treated, may disappear rather quickly. Since paormai 
persons can receive rapid evaluation and treatment of/vision ^ 
problems it follows that no less service should be amiaable for 
.the severely emotionally disturbed person. How can t}?rs service 
be provided to the severely emotionally disturbed student? 

The most eff ective . indication of visual impairment is 
visual acuity. Visual . acuity is' the ability of the eyes to 
perceive ^ the .shape of objects in the direct line of vision and 
distinguish detail. __ Visual acuity is measured by specific 
subjective ^ tests . These tests are subjective because they 
require a judgment and- corresponding response from the person 
being tested. The format for . all tests for . visual acuity show 
the ^ size of the test target decreasing in size until the 
individual can no longer distinguish the target clearly, 
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Most visual acuity tests use a 20 foot distance, as the _ 
Standard for testing for point or distance vision^. Here. begin, 
the problems in screening_the vision of the severely . emotionally 
disturbed person. The response required to perform this task 
is referred to as a displaced response. Most severely emotion- 
ailv disturbed students are not capable of standing with their.; 
heels on a line much less looking 20 feet away at a chart and 
giving a correct response. ^ Therefore ,^ the _visidn screener 'must 
be able to determine what response the student can give and how 
to elicit that response. 

Before a severely emotionally disturbed student cari^receive_ 
vision screening there are some prerequisite behavior^ th^t must 
be present. The student must have an operant response. Th^at is, 
the student must be able to indicate an affirmative or^negati.ve 
response. Whether this be a verbal response or a physical re- 
sponse is not important. Rather- the _ response must be^consisten,t 
and the vision screener should be able to discuss this response. 
Also, the student must be able to sit and attend to task for a ' 
short period of time . Screening sessions canbe as short 
three to five minutes, but the student must be able to attend 
for th^t time period. If the_ student does not have the above ^_ 
prerequisite skills then hidPvision cannot be screened until they 
Ire attained. It should be pointed out that it is not the role 
of the vision screener to train these' skills . Those persons, 
responsible for the daxly programming of the student^should be 
targeting these responses as critical to this student's skill 
levels. 

ence the student has these responses in .his repertoire the^^ 
vision screener must match the visual acuity test to the student s 
abilities. To determine this match the screener must pretest^ ^ 
screening options. This is easi ly .done . __The screener may hold 
the target stimuli close to the student and ask him togive the 
required response for each stimulus. if th^ student cannot 
respond correctly to all stimuli then the screener should try 
another visual acuity test. 

Many vision screenirg instruments require. an answer to a 
question such as "Which way is the E pointing?" Most severely 
emotionally disturbed • students _ are unable to respond to_this^ 
type of instruction. Also it_ is. possible that the screener is 
mlasuring the student's inabilify to discriminate rather than to 
see the test target (Sress, Spellman, Degriere ^ __Sizemore , 
Northam, & Johnson, I98I) . Those responsible for the daiiy_ . _ 
programming of this- student can' train the necessary discrimination 
And since discrimination training is a major area of learn ing_ _ 
for the severely emotionally disturbed student, the student will 
learn a discrimination skill as well as have his vision screened 
successfully. » 

One other important point- concerning the actual vision 
screening process is- the modification of the _ student 's response . , 
Several Vision screenings instruments will allow; a match as well 

250 260 ' . 



as a vei^bal response ^ " By providing^ c largest size 

test targets to the student, the screener can hold up the test 
target and ask "Show me one like this" . The student. can simply 
point to the correct choice. For those severely emotionally 
disturbed non-verbal studtiois this will be an appropriate response 
to employ during screening. It is also permissible to reinforce' 
each correct response during screening. Regardless as to the 
type of reinforcement it will certainly insjrease the student's 
on-task behavior. . ■ * - . ' 

After the screening is completed another set of problems' 

occur. How does the screener insure the successful referral 
and. treatment of the student with a possible visual impairment? 
Vision screening is the first step in discovering arid treating 
vision impairment. Based upon the score the student will or 
will not be _ referred to a professional eye examiner for a 
suspected. vision problem. Usual criteria for referral is a 
score of 20/UQ , or worse, or an obvious sign^ of vision problems" 
such as red. eyes, crossed. eyes, constant rubbing of eyes, etc. 
The professional e^ e .examiner will perform an objective exam 
usually consisting of a retinoscopy and opthmaimoscopy^ For 
the normal person this examination presents no particular 
problems. But for the severely emotionally disturbed student 
a myriad of problems may occur. 

Many optometrists ..or ophthalmologists are not prepared or 
are not willing to perform an objective examimttion to a student 
whose behavior is difficult to.manage. The vision screener must 
seek out those eye professionals who are willing to attempt to 
examine a severely emotl jnally disturbed student. Many times 
those professionals who /.JUtinely examine _ young children may be 
more willing to examine the severely emotionally disturbed 
student. These proi'essidnals. are- pediatric or. developmental 
ophthalmologists^ The vision screener or teacher of the studervt 
should be available to help manage the student during the 
exatnihation . 

Once the student has received a professional examination, 
tj.-eatment may. be r en-srary^ This treatment usually results in 
ci. corrective _ lens prescription. The vision screener may be 
able xo aia 1: d.^termining the. exact pr^scr3 pti on c f a non^ 
verbal studo.nt' by retesting the student's vit:ion wsing trial. 
*: rases arid the estimated prescription . Tlie re oci-ring 5f 
:-:reeririg results to the eye _ profes::! onai and tln-^ .rooperatron 
I: l-:oon the tvro will result in _an accurate prescription for" the 
.?tu'.i.. " who cannot verbally indj cci te which imagi^- appears 

^'ome of those severp^y emotionallv d' dturbc3d. students who 

receive eye glasses may -.".t be able to wear tl-i^m immediately. 
They may require a speci^^j c training program In the v^earing and 
care of the eye giasSRS^ ^^^ecific behavior- management pi^ograms 
may^be necessary .to teach the wearing of glasses for ..lengthy 
periods. It is important that those training programs be used 
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in ail ehvirbrimerits In which the student interacts. Teachers 
may instruct parents or other staff members m the methods of 
impieinehting and maintaining glasses wearing. 

enee this system_has been impiemerited^ the severely emotion- 
aliv disturbed student will no longer be denied an extremely 
critical service. The ability to function fully in any environ- 
ment requires adequate vision and no _ student , even those who are 
severely_ emotionally _disturbed, should be denied the ability to 
attain his fullest potential. 
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• A VOGATieNftB PROGRAM AND SKILL ASSgSSIVier^T pQp 
SEVERE/PROFOUND MENTALLY RETARDED 
' AND EMOTIONALLY DISTURBED 

RETARDED ADULTS 

S. K. Setbacken * 
Arlington Deveiopmental Cente^ 

Description of targeted •popuiation surveyed j 



Residents of a facility such as Arlington ^^^^iopmental 
Center (ADS) have a primary diagnosis, of mental ^^'^^^.g^tion ^ _As 
in normal populations , _ MR populations are su^cep'*'-^^!^ -^q a full 
range of personality disturbances.. However, th^.P^?^enee of 
mental retardation decreases the diagnostic gigi^^^-^9^ee of 
abnormal behavior that is considered -indicative ^ emotional 
or psycfhological disorder and few re'':,iderits hav^; ^ _§:c±ual dual ' 
diagnosis .__ In mentally _ re tar'.i'' d populations, ernp'^'^ot^tal disorders 
are._ generally considered to h'^'. a cori .sequence of _ ■J-^'^^^l^ 
deficiencies (Reiss^ Levitai*. Sy^^^xko , I982 ) wli^;^^ in hbrmal 
populations such disorders are riot considered a ;i^^^tiQn of 
intelligence-, _ _In_a survey, cbnd-^icted at ADC cf , ^^sidents , 
U9 were identified aslexhibiting behaviors indic^- of . 
eihbtibnal disorders_j20^) . Only 3^ residents hi5^^^ ^ actual 
dual diagnosis {lU^^) . 

For the purposes of this paper , criteria fo^ ^s^g^tilishing 
the existence of an /emotional disturbance w^re d^^-*- ^iiagno 
the need for psychotropic drugs to control violf self 
abusive behavior ^ the .presence of 2 or more a'Uti^?^^ behaviors 
engaged in more than 5Q?^ of the time, and sgvcie ^^d- chronic 
self abuse. Table II further bre_aks_ -down the em^^^onal dlstur'- 
bances into classes surveyed, (Table not includ^^ this tjaner. ) 

Of the ^9 residents identified in the targe P^fculation, 2e_ 
are not eligible for vocational placement be caus^^h^y are of school 
age (13;, below entry level functioning and/oi*-^.^^ behavior _ 
disturbances (7) of a severity to interfere w3:'th ^^^c^tionai ■ 
training. 

The remaining 29 emotibhally disturbed resi^^^"t^ function 
primarily _in the _tbp . third of vocational ability ^^ .have a__ 
recognized need for further ti^aining in vdcation^-^ ^eas* They 
are trained in seqUen uially developed work relat^^ ^OQatibnal 
skills within the facility and off campus, where ^-PP^opri ate * 
to promote development^that can lead to remunerat^ye ^^jp^oyrnen 
in group home placeme-its and sheltered dccupatioJ^^i Settings. 

The need for new evaluation measure for a ch^n^i g^-^S^^opram : 

. The p^bgram.at ADC .serves the . severely, and. P^^^'pUhdly. ^ __ 
mental.ly re tarded including those individuals wh^_^^^ emotionally 
disturbed. The training reguirements , for succe^^^^^i Work ^ 

* Presenters-~S . Setbacken > :A, J* Hardaway » t ' Sparks 



adjtistirtent , are .quite varied, and brbad_ih scope. It^was felt 
there. was.a need tb expahd the curriculutn to more, fully, address 
social skills, survival * self-caf e and qdrnrnunity life skills to 
better prepare a resident to cbple with higher level vbcatibhal 
prbgrairis and actual emplbyment situatibns. 

_The previbus vocational training .prbgrain consisted _bf 
levels 1^2 1 3 and U- with individualized training provided fbr k5 
minutes fbr each resident at levels. 1 and 2. Levels 1 and 2 
were prevocational . There was little rnoyernent between levels 
and those >A/hb did nbt advance created a bottleneck, for thbse 
who were waiting. to enter the_ prbgram. _ Individualized. ins true- 
tibh^ .while prbyidihg.an excellent student/teacher ratio, per-, 
mitted a limited . enrollment with many in heed of. training waiting 
tb enter. Ehrbllrnent was based primarily oh available space 
rather, than bh vbcatibnal apititude • . The preseht program consists 
of Work Activity (prevbcatibnal) , Advan "d levels and Vocational 
^Academics, utilizing a small grbup. training fbrmat bf ^ - 6 
residents at entry level and 8 - 10 ih advanced levels. 

In addition, the curriculum was expanded tb address self- 
helPj.. sbcial/af fec,tivej cbmmUhicatibhi community life as well as 
vocational domains . Those residents^who have reached their 
mkximuin performance at a low vocational level may remain on 
that plar\e while others , who evidence greater vocational aptitude , 
move into the program and are channeled, after initial training, 
into Advanced Vocational and, in some cases, continue on to i. ^ 
community placement; 

G urr i cul4;im- ob n e c txv^s : ^ 

The Prevocational/Vocational T^ Program is committed 

to the development _of the whole individual through expo sing 
rtcsidents to the world of work| assisting in the d of 
good work habits and positive attitudes toward work; helping in* 
the development of some degree of se^if sufficiency and, above 
all, helping to develop a sense of self worth. 

Bench work tasks develop f ihe . and gross .motor cbbrdinatioh 
thrbugh simple tasks such as: strihgihg beadc, pegbbards, 
stackihg blbcks and form matching. The program expb.ses residents 
tb a simulated workshop- situation ih order tb help them ihcrease 
work skills . . 

Horticultural training acquaints residents viith daily care 
of potted plants and methods of propagation, gal^dehihg and 
harvesting. 

Residents are trained in j They cooperate 

in working with peers and staff ; Training emphasizes reduced 
staff intervention, increasing work stamina, developing appro^ 
priate work-related behaviors. • 
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Subcontract work develi^Es work skills j (Quality control 
ebhccpts, and social affective behaviors expected in a sheltered 
wovk environment , and increases on "task tiirie arid work endurarice . 

... The area of Practical Life introduces residents to basic 

simple hand tools and their use, sewing for simple mending and 
elementary food preparation. 

T^S- maj or emphasis in the Work Belated- domain of v'ocational 

training IS in social skills. Training includes *attending to 
work task, ^ working independently and_ cooperatively with others 
and ^follovring instructions. Survival skills are taught. 
Resident:-; must learn to respond appropriately to a fire "alarm 
and use .safe procedures with tools. Other survival skills 
inc.±ud • ase of money and basic time concepts. Developing 
ind- )eneence in toileting and in travelling to arid from the 
woi,. ..i-ea enables a resident to furictiori more appropriate Iv 
both within the residential setting and in the community. 

_ Training in the Leisure Skills domain leads to more appro- 
priate, and constructive use of free time. Such activities 
might be partlci-^atp on in team sports, rug hooking^ playing 
simple board game'-- znc darclng and working jigsaw puzzles. 

T^he- new evaluation lorogram ; 

_ A new evaluation pro-am was needed to estimate vocational 
^ptitude^ and _ individual progress through the expanded curriculum. 
This evaluation consists of _ the : initial (and annual) screening 
instrument, testing materials .aid the curriculum checklist 
All residents are now screened for evaluation of vocational 
status at the annual programmatic staffing, regardless of age 
and appropriate recommendations are made^ In the event of ' 
referrals, additional evaluations are made and the Interdisci- 
plinary Team is informed. of the results^ This system enables 
staff to make programmatic decisions regardirig training to 
prepare residents for future eritry • into^the vocational program 
and serves as ^ a valuable resource to academic teaching staf!' 
For those residents presently served by the program, vocational 
evaluation IS based on daily__training. data', monthly progress 
notes, quarterly reports, formal and iriformal observation and 
the curriculum_ checklist used to chart all attainments resulting 
from formal criterion based goal plans and informal activity 
work. The evaluation program developed consists of: 

_ . _ » 

-evaluation packets to ascertain entry level skills for 
prevocational and vocational levels. They are used to 
assess skills annually for each resident. 

brochure explairiing scoring and a materials list are 
included. 

-a curriculum bUtiirie serves as a guide for the program/ 
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In the initial assessment^ the Vbcatidhal. Work Activity Pro- 
gram probes for physical evidence of sufficient eye/hand coord- 
ination and bilateral use of hands for mahipulatibn of work 
materials, a well developed palmar and pihcer grasp, the ability 
to grasp and release materials bh ebmmahd, ehbugh gross motor 
development to permit trunk control^ and strength to move work 
materials about. ft potential student must demonstrate the ca- 
pacity to reproduce a demonstration, beginning discrimination 
skills, endurance to functionally withstand thirty minutes of- 
work on a variety of tasks, sufficient attention to a given task 
to attend to work for ten minutes with a minimum of prompting^ 
and the ability to remain at the work station ' ^r twenty minutes 
ft resident must be able to understand and follow a simple one 
step command with minimum prompting and have^ the ability to 
make basic heeds known through gestures, sign language , Bliss 
symbols or verbal language. In addition, a resident must be 
willing to comply to a, request within 60 seconds and neither 
display nor engage in disruptive, or self-stimulative behaviors 
more than ten percent {10%) of the time. 

To enter the Advanced .Vocational Program^ . a resident must 
demonstrate fully developed eye/hand cddrdinatibn ^ grasping 
(palmar/pincer ) J reaching and releasing skills ^ bilateral use 
of hands and gross motor control. In addition, the student 
should demonstrate vocational skills in packaging, assemblyi 
disassembly and collating. The resident mu^t display well, 
developed discriminaxion and imitating capabilities, and the: 
capacity to functionally withstand three to six hours of wbrk^ 
attending to work independently for one hour , and remaining at 
the v/ork station for 90 minutes. ; The resident must be able to 
make basic needs known v/i thout assistance , respond to name 
when called aiid foil ':'V? simple ^t step commands. The student 
should be willing to comply to reguests within ten seconds and 
work cooperatively with a group of five cr more with some super- 
vision. Disruptive or self -stimulative behavior must not occur 
more than five percent {5%) of the time. 

The characteristics assessed ' in the evaluation instruments 
were judged by consensus of, departmental staff to be essential 
prerequisites _f or successful training in vocational . axeas . The 
program provides sequentially developed skill training. that 
leads to compietitive or semi-cbmpie titive employment. Residents 
are trained to develop good work habits and a_ positive att'itude a 
toward work. Other program aims include developing. a degree of 
independence in personal care and se If -suf f iciency in work 
skills. 

The new evaluation program is itself undergding ail assess- 
ment period. Duiv^ug this time its validiLy, efficiency .and 
accuracy in projecting vocational aptitude v^re being judged and 
norms established . 
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Creative Drama for Autistic Adolescents: 
Expanding beisure and Recreational Options 



the range of services needed by autistic and autistic-like adolescents 
extends to the provision of appropriate recreation and leisure opportunities, 
fb achieve this end, opportunities must be structured to accomodate the develop- 
mental deficit in imaginative play behaviors which tends to characterize this 
population (Knoblock, 1983; Koegeli Rinedver, and Egel , 1982; Kugelmass, 1970; 
Hichelman, 1974; Oppenheimi 1974; Roberts, 1977; Wing, 1972). The autistic 
adolescent's inability to organize leisure activities, to creatively and 
constructively use free time, and to participate in/social experiences, can 
be viewed, in part, as symptomatic of having not learned how to play (Elgar, 
1977; Ulihe, 1982; Wehman and Schleieh, 1980). Programs and activities which 
incorporate training in how to play, however, can expand and enrich for autistic 
adolescents the repertoire of appropriate leisure and recreationaroptions. 

\- 
\- 

One Viable program alternative^ for autistic adolescents, creative drama* 
incorporates play training with reereitibnal and educational group activities. 
With certain modifications, standard creative drama activities 6y be used tb promot 
appropriate leisure and recreatibhal behaVibrs in autistic adolescents. The goal 
of this paper is to describe how creative drama activities can be structured 
developmental ly to meet the specific needs of this population. 



Princii 



:ive Drania 



Creative drama, the informal branch of children*s drama, is defined as 
those forms of improvised drania played with spontaneous dialogue and action 
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Creative Drama 

(Duke, 1973). The reereatibrial arid educatidnal applications of creative drarra 
have involved all age groups arid have used structured activities* to provide 
participants with immediate arid clyrianiic experiences interacting with others, 
rather than produce theatrical preseritatibris for an audience (Faulkes, 1975). 

The uriderlyirig process of creative drama is the spontaneous dramatic play 
of young childreri, the guided dramatic play of older children, and the improvisational 
games, characterizations, arid dramatizations which arise from interacting with 
the environment (Mclrityre, 1974)* With these natural processes serving as a 
foundatio_n, creative drama exercises arid activities cari be sequenced so as to 
mirror the natural developmental stages of childhbbd play (Warger, 1983). 

Creative drama begins with basic warm-up or sense awareness activities, 
which are used to stimulate participant exploration and response to multi-sensory 
stimuli, and which cari be seeri as arialogbus to the sensorinotor manipulation stage 
of infants. Fbllbwirig warm-ups^ creative drama participants are encouraged to 
copy movements and sounds withiri the erivirdhmerit^ behaviors which are similar 
to those executed during the imitatibri play stage. As ability to imitate increases, 
pantomime activities, the cbriterit bf which parallels symbolic play behaviors^ a 
attempted. Paritbmime participants first pretend to use objects, and, then become 
those objects (or persons or animals). Once pantomiming skills are proficient, 
characterization and dialbgue bppbrturiities are expanded, with story ideas presented 

for play-acting or imprdvisatibri. At this pdint, activities begin to resemble the 

--■--/- 
content bf sbcibdramatic play^ 

*lt is assumed that. the reader has a basic knowledge of creative drama activities arid 
exercises.- The following authors provide excellent background Information: Barn- 
field, 1968; Behr^ Snider, SCldptdn, 1979; Cottrell, 1979; McCaslin, 1974; Mclntyre, 
1974; Spblln, 1963; Ward^ 1957. / 
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Ereati ve Drama 

The use of creative drama activities can be seen as serving a ddal-parpose; 

Besides providing a unique recreational and leisure option, it also provides a 
medium for fostering those skills resulting from natural childhood play which may 
have been arrested or uhderdevelbped in autistic children. Participants can become 
more aware and capable of using their senses^ voices, bodies, emotions, imaginations; 
and intellect, in addition to developing social skills (Behr, Snyder, and Clopton, 
1979; Hehsel, 1977; Jennings, 197^; Shattner, 1967; Shaw and Stevens,, 1979). 



Suidelines for Accessibility with Autistic Adolescents 

Severely handicapped children ah^ yauth do not explore, investigate, and 

\. _ _ _ _ _ __ . _ _ . _ _ 

experiment in the same manner as their hdnhandi capped peers (Vaughan, 1979). In 

order for many sensory stimulation and symbCKlic play experiences to be accessible 

to autistic adolescents, adults often are needed to initiate and structure 

activities (Knoblbek, 1983; Hichelmarii 1974; MorarH^1979; Roberts, 1977). ^Thus, 

creative drama activities must be structured appropr^tely to meet the specific 

needs of this population. Both the task cdnt^t and theXadolescents' particular 

strengths and weaknesses as they relate to the chosen activities must be analyzed 

prior to planning instruction. 




Analyze activity content . The creative drama task first must be analyzed 
for cbhceptual content or level of play behaviors. The particular level of playi sens- 
orimotor, imitation, symbolic, or SDclodramatic . rept-esented in the activity is 
determined at this point. This determinaticn aids instructors when selecting 
appropriate activities to meet goals and objectives. ; 

A standard creative drama activity, pretending to jump an imaginary rope 
in a grbupi will be u^ed as an example to demonstrate how a conceptual analysis 
is completed. The basic activity, which requires sociodramatic play behaviors 
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(participants collectively engage in a pretend activity where movements re- 
present the rope), may be redaced to the following cdmpdneht activities: 

-Using an actual rope, hold and turn it, see it being ^ ^ 

turned, hear it touch the ground, etc. (sensorimotor/imttatipn) 



-Imitate the instructor jumping ah actual rope (imitation) 

-Imitate the instructor holding and turning a pretend rope. At 
first, objects with varying degrees of similarity may be 
substituted for a rope ^iMitation/symbblic) 

-Imitate the instructor jumping a pretend rope (imitation/sypibolic) 
-Jump a pretend rope {symbolic) / 
-With a partner, turn a rope (sensorimotor) / 
-Jump a rope being turned by two people ( sensor imbt or) ■ 
-With a partner, turn a pretend rope (symbolic) / 



-Watch two people turn a pretend rope and stamp each time 
the pretend rope hits the ground (symbolic) / 

-Jump a pretend rope that two people are tUrnihg 
(s^rnbojic/sociodramatic) ; 

4h11e this list of component parts is only a sampling of the mapy possibilities, 

it does Illustrate how a basic activity may be conceptually analyzed. Given this 

:onceptual information, ihstractors have a basis for modi"fying /basic activities 

to accomodate a particular group. 



Activity content also must be analyzed for interest leiel. Care must be 
taken to ensure that participants have an adequate experieriti'al base with which to 
ihderstand the content. In addition, the motivational aspecfs of content itiust 
)e scrutinized. For example, content should allow participants Opportunities to 
jerforffi movements and implement skills which are enjoyable. , Further* it must 
)e determined whether or not the content will app_eal to the age and sex type of 
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the group. 

Finally, the format of the activity must be analyzed for prerequisite 
skills. If the activity involves manipulation of materials, then the particular 
perceptual-motor sRill level necessary should be assessed. The input arid output 
modes, whether they be visual* auditory; kinesthetic, or ol factory * required 
of the participants to complete the task must be specified, bearhihg arid 
adaptive behaviors, such as atteridirig to task, attention span, initiating behaviors, 
independence, etc., also must be considered. Additionally, the social iriteraction 
requirements (e.g., small or large group; one-pn-one) must be stated. 

Respond to Addlescerits' Needs . The key to making activities accessible to 
autistic adolescents lies iri the appropriate determination of structure. Once 
the activity is analyzed* participants' relative strengths arid weaknesses 
must be scrutinized for iristrUctional Implications. For each elemerit of activity 
analysis, it must be determined whether or not participarits possess the abilities 
required for successful perfemiance. This preliminary procedure of matching 
student abilities with task content and fdrmat is essential for plarining appropriate 
instructibri. 

Of critical concern is the level at which participants are able to produce 
play behaviors. Although some higher furictidriing autistic adolescents will know 
the meaning of the pretend coinnand, they still may need more experience arid guidance 
if they are to be proficient complying with it. For this group, a large selectibri 
of activities representing sensorimotor < and Imitation stages in conjunction 
with those at the s.ymbolic stage, will be helpful. For those autistic adolescents 
who have difficulty imitating behaviors and sounds, a large number of 
activities, in additibn to several activities which incorporate adult instructibri 
with imitation, will be appropriate. Overall* instructors need to choose more 



Creative Drama 

activities :.which participants can easily master, to counter balance those which 
require more effort. 

Autistic adolescents manifest a variety of adaptive behaviors arid eviderice 
a wide range of abilities which also will affect the seleetlbri arid implemeritatibri 
of creative drama activities. Instructors can utilize participarits' strengths 
arid abilities by desigriirig arid choosing those activities which provide coristrUctive 
outlets for particular behaviors. For exarrple, if ari adolescent grcup 
enjoys music arid rhythms, experierices iricbrpbratirig this medium eari be chbseri 
(e.g., imitate rhythms; make rhythms with objects; move specified parts of the 

body to music). Or, ff a group enjoys olfactory input, then smellirig or tastirig 

__ _ __ - " - . - - _ _ ' ^ 

components can be inte^trated cdnstructively iritb activities (e.g/i a eamp scerie 

" , _ __ \ ' 

where pine air freshner cari be smelled arid freeze dried foods cari be tasted). 

Ihstructdrs also should accomodate individual needs when designing activity 
format arid presehtatidri sequence*=^. Generally, autistic groups benefit from short 
arid simf.<.rl5 •>iquericed sessions, where activities are varied according to group 
attention span. For example; evert though a number of tasks are to be presented, 
the same iritrdductory arid closing activities should be used for each session. 
Further* routine can be built iruto sessions by repeating several activities 
that participants have mastered. The seating structure and transition time 
additionally can be structured similarly each time in response to the need 
for sameness (e.g., chimes are sounded, the instructor states that it's time for 
creative drama, participants move their chairs into a circle). 

; Atteritibri alsb must be giveri to grbuplrig. For begirijriirig groups, a ratio 

b^ orie adult to one or twb adbleseerits bfteri is needed. Adults serve a dual purpose; 
one as iristructbr; the bther as a model for play behayibrs. Hbrebver* as 
activities are desigried with erijbynKrit as a gbal * it is critical for social 
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development that pleasure obtained from the experience is linked to the participation 
of others. Thus., circle seating arrangeiiients are useful for fostering a sense 
of groapnessi as well as for interaction. 

For pleasure to be obtained from the experience,' group, interests must be 
integrated into the activities. In fact, tfie most successful activities generally . 
are built around topics and incidents from parti cijJahts' lives. For example, 
chores lend themselves particularly well to pantbmlming and story-making. If 
<5 the group has a particular interest, capitalize on it by designing-an activity - 
around it (e.g., if the group enjoys bus rides, set up the chairs like a bus and 
pretend to take a ride; if cooking is of interest, pretena-^o cook their favorite 
foods). To increase involvement in activities, stimulating or novel objects are 
useful. With the guidance of an adult, these objects can be explored, experimented 
with* and finally used to stimulate imitative and symbolic behaviors. Unusual 
hatSi strange costumes, and colorful jewelry all tend to lend themselves to 
dramatic exploration. • ' : : ' 
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Putting it A ll Together: A Case Study 

The following examples describe' hd^ creative . drama activities can be adapted 
for a group of adolescents with autism or autistic characteristics. The particular 
activities all have been used in a eoirniunity recreation program serving autistic 
and autistic-like adolescents. To illustrate how activity restructuring fosters . 
accessibility, the standard creative drama activity will be presented with an ^ 
analysis of its content and suggested modifications for use with autistic * 

populations. ■ ' . 

Acti^^tyV gbject frarisfontiation . Participants are presented. with an 
object and instructed one at a time to transform the object by. pantomiming 

» • „ 
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. Creative Drama 

aiidther Use for it. (e.g.* a soup ladle becomes an umbrella or a microphone; 

an automobile part becomes a transitor radio or camera). After each person 

derridh St rates their imagined use* the group guesses what the object has become. 

The play stage represented in the activity is symbolic. To complete the task, 

participants will ft^ed the following abilities: response to and understanding 

of verbal cdmmarids; response to visual input with physical output; concentration 

arid focus dri others' mdvemerits; ability to wor.k independently in a large group. 

To adapt this activity fdr addlescehts fuhctionihg at an imitation stage, 
the first step involves restructuring the play behavior content. Attention 
also must be given to modi fyi rig the irideperiderit grdup-woric format. Thus, the 
activity can be adapted in the folldwirig way. While seated in a circle, partici- 
pants are iristrueted to focus dri the group leader. The same stimulus object is 
presented to each participant- The iristructdr moves the object and the group 
copies the nx)vements. Next* drie-at-a-time, each adolescent produces a movement 
With the dbjectv which the group copies. It should be noted that some adolescents 
may beriefit frdm actual mahipulatidri of the object prior to producing a 
movement on cdniriand. As participants becdme proficient at copying, the question, 
"What else could this dbject be used fdr?"^ may be posed- At this point, adults 
may be needed to suggest ideas arid guide responses. 

Activity: Mi rror. In Mirror, pairs Imitate people looking into mirrors. 
To achieve this erid^ drie partner pretends to be a mirror image of the other- 
The play stage represerited in this activity is symbolic, with some sociodramatic 

el ements, fd cdmplete the task, the following abilities are needed: response 

td arid liriderstaridihg df cdrmiaiids; response to visual input with physical or motor 
pace; cdriteritratidri; ability to work in pairs with one leading and the other 
fdlldwirig. _ 
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This activity can be modified for a group mrk\ng at either a sensdrirndtdr 
or imitation stage. Holding onto plastic dowel:^ as they sit facing one another* 
pairs (adolescent and adult) move to masic. After moving together at will* the 
adult announces, "You move, I* 11 follow". Next, the adolescent is asked to fdllbw 
the adult's movements; As skill develops, the dowels can be removed and the adoles- 
cents instructed to move a part of the body while the adult copies the mdtidris. 
Roles are then reversed; 

Activity: Souwi Effects , In groups, participants make up a story and 
"tell" the story through the use of sounds: For example, a story about a haunted 
house may sound as foil footsteps, hesitating, a knock at a door* low moans 

and faint laughter, -a door opens, more moans, a eat screech, chains rattling* 
footsteps, a loud "Boo!". The play stage represented in this activity is 
sdciodramatic. The following aBilities are heeded to complete the task: Re- 
sponding to and understanding uf cormiahds; response to auditory input with verbal 
or physical output; listening; developing a story; understanding the cdncept df a 
haunted house; working together in a groap; performing bri cue. 

To adapt this activity, participants first might need to explore sbuhd- 

making on a sensorirnotor level, therefore objects might be presented fr:r 

participants to make sounds with (e.g., bounce a ball'; open an envelope). 

Alternatively, participants could Tisten to sounds and identify them. On an 

imitation level, sounds could be replicated, much the same as TOvoTidhts were 

in the object transfo. - lation activity previously describee. A short (five 

to six sentence) story involving common sounds could be written fdr participants 

to respond in sound to. For instance, a story might v-ead as follows* 

' You're thirsty and so you walk into the kitchen ffobt<steps). 
You pour water into a cup (water is poured). You add a scddp^ 
of kcoi-aid and sti r the_water (spoon stirs Id cup}. YdU taste 
the water (drinking sound), it tastes terrible! 
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66hc - i us Ion 

Providing apprbpriate recreational • an ^'sure opportunities to autistic 
adolescents presents proffessiorials with a unique challenge. Due to the nature of 
the handicap, play development may have been arrested or slowed in early years ^ 
thus limiting the range of leisure experiences available during a^dolescehce. 
Creative dr^ama offers a viable recreeftional program option, as wel l 3s an instructional 
means for developing play behaviors. By treating th^creatlve drc»ma activity 
content as representriti ve of developmental play stages, and by capitalizing on 
the adaptive behaviors and skills of the participants, activitt^-d can be structured 
and sequenced to ensure success. Further* since the activities require academic 
and spcial skills, they can be used to reinforce learning and to provide a unique 
format for skill practice. 

All children an- outh, handi^-^pped or not, heed the opportunities and 

experiences offered I .Jr creative arts. ,Hith modifications, creative drama can 

make these valuable -^pportuni tie ' ^nd experiences accr^ssible to autistic 
adolescents. ' 
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Motivating the Emotionally Disturbed/iearhing Disabled 
Child i From a Model Program Approach to Practical 
Teacher Application 



Sri Dana P^ Fredrick __ 
and Speci_al_ Education Staff* 
Heurbpsycholbgical Treatment Progrun, 
CHiia and Adblescent Psychiatric Service 
Mid-Sbuth Hospital 



This .presentation provided conference participants with ah 

example bf a model prograrn using a multi-disciplinary te^ _ 

approach to serve ;ED/LD children and adolegcents. This program 
includes education. therapyi occupational therapy, behavior 
mahagemehti and related areas. ThB_description of this ' 
innbvatiye approach to teaching this populatiun included 
practical ideac for teacheradaptation of techniques for 
use iri classroom settings where multi-disciplinary resources 
are not available. 
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WHAT WE WISH THEY KNEW 

David Pre 3 Chi 
Executive Director 
GAMARY eorporation 



Qhe of the inevitables that face hahdieapped children 
IS the same experience that so called normal children experience 
---that children become adults. They become adults with parents 
who have grown older and siblings that have begun to seek their 
own independent lives. The special education teams and classes^ 
disappear to be replaced by an occasionally bev-'lldering arrav of 
service agencies. 

_ A question that Cdffies to mind but seems rarely to be asked 
IS-;.. did we do a gopd aob? Have the placement meetings, the 
special classes, the laws, due process, maihs'treaming etc paid 
off? Ganthe families of these now grown children begin ^o 
sleep a little better secure in the knowledge that their child 
now adult, realized a great deal of their potential? 

. __At GAMftRY, an intermediate care facility for autistic and 
similar ^developm^intal disability adults we decided we would 
ask ourselves these questions. We felt we had a unique ouiDor- 
tunity to dp this. GAMARY is a little more than a ylar old and 
Its population of fourteen adults is relatively ypUrig (IB--}^) 
and includes clients from both public school backgrounds ai<d 
institutional settings. In addition the agency's Classifidation 
as a 24 hour _ all ir elusive program with an extremely strong dpta 
base allows It to use under one rcof a very complete professional 
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and paraprofessional team to get an in-depth picture of th 
clients real strengths and needs^ Vihax follows is a sumina.^ 
what our ansv/er- -re fb the questions above and what We wished 
our cli';nxs ; arned before they became adults- 

FrcT the start th°- were indications that this group of 
clients, aamittedly aii extremely difficult group to work wjth 
had some problemc that would have been beat dealt with at ' 
younger age. The records alone beg^ to te±?. a ^story thaL^was 
disheartening this supposedly enlightened day arJ ag^ The 
records were^ to say the least, voluminous. Gohtenc was'anoth-r 
matter and one wonders_whr.re all the advocacy efforts were gdinfr 
In general there were five common prbblei^s in all foiic^^-^n 
1 a cords that made our initial 30b difficult. 

^ Re^tition ^:_^al^ Tliere was a consistent 

par.ern of goal£ and^ob^ectives in-Tvp.g .educational 
Elan- K being repeatea for t,,o, T:hrec, arid sometimes five vrear- 
from placement to placement. t ■> amazing pejrt o-r this wa'- th^t 
each year most of these objecti\ s- were reported as accomplished. 

Medication:^ 'r.irt.e:. of ou^_jlients arrived on various 
i^^'U^.^^ psychdtrrr-ic m^dicati5ns which -ad been aubhori^ed 
to 'help' them con tro^._ the ir_ problem bef ir. The common 
strand was that from mid-adolescence c;.. vels and dbpa^es 



gradually increased. One year later those same 13 clients had 
had their levels of medication reduced by SQfo without ill 
effects . 

_v_ _ _. 

Limite d Outloo i^ ; In general , goals over ^ the years were 
set with very limited expectations. We saw clients whose; 
records indicated such things as a goal of iO words to learn to 
sign in a year , or writing ;five letters, or two to three steps 
of a self-care sequence . -t^ 

Critical Qutlool': Towards Parer t5—&— Families ; This is adm it- 
ted ly"'"ar"sub3"ecT^ the tone of' 
language used in various reports . The re curring theme seemed to 
be what parents -"leeded to learn^^ to be trained in-^ to come to 
gr3 r:^ with, etc . ^sjt seemed to be funny language for the partner- 
ship that 9^-1^2 vras to usher in. 

C areless .U3e of the - term Indepen"':c?nt ; While one can. "under- 
stand" the desire and. obligation, to give the h^'ndicapped child 
ail the credit , that is reasonably due,- the el^ec.t of declaring 
someone fully independent when they axe not cah.be cruelly _. : 
destructive in the future. .Many of bur clie^xts V records indicated 
that they were independent, in several areas. .. Often this was hot 
the ease. The result of this careless . u.se of the term, independent 
was tinie wasted, denial, of services which then had to be renegoti- 
ated end placement of clients in ^situations that guaranteed 
trauiratie failure . 

When we got to actually _worRir cally with our clients 

several, areas came to light during xrst year. _ T;^e examples 

that follow are representative tu degrees of all the 
clients we sarve . 

The first and one of the most frustrating p:L-eas waL self 

care.. Take the case of Ralph. Ralph is 24 year.^ old, non verbal 
and h;-s a history of school and institutional placemt Accord- 
ing to Ralph ' s record he is either total independent in toilet- 

or requires "infrequent" supervision^ Well he was ind^":ppnden L 
He could indepen-^ently go to the bathroom up to 46 times a day 
and indt:p::ixdently smear most cf those times while managing to 
plug the toilet-. At one level there's a bit of J^umoi- here but 
only a bit. Having worked with both children and adults this 
author can assure the reader that ^ a. 1?5- pound aggressive individ- 
ual is very difficult to toilet train pleasantly or easily. . The 
tragic part is that during his smearing activities Ralph irgured 
himself and a. tremendous amount of time was spent and. is being. _ 
spent on a skill that though a little nbn-ex.citing^ is essential 
stnd could have betn much more easily taught when Ralph was small 
enoujjb to safely contain. . ^ ' ■ 

. Jane gav.". us anothex^. example of/ the problems limited expe\c-; . 
tations can cause . Jah.e is_ 19 a.ad ambng.other . problems has. ir-pine 
bifida. Therefore s.he has. legitimate difficulties with toileting* 



Thess difficulties 3t. '^'uldri ' t ne:m that . toil^eting and independent 
or semi-independertT. hy>;5j=ine ::r£Ould be i^or^^d; Jane however, 
ari'ived complete ly hcte.it for p31 of her toiic-^-ing needs. 

Ghecfeing her ree:)t*d^ arte finds no toiietihg goals for at least 
fivfcvyears back. in her iSP, ; The bhiy^rnRntibn one sees of toilet^ 
ihg Is ah occasional te t'at toileting sklJi^ are not applic- 
able due to Jane's phys5 nai conditiori « 

.__ Well Jahe has been in program for 16 months. She has leained 
50% of the steps necessary to independently change her own diaj ^rs 
when soiled and the first step in using a catheter for bladder 
control. Try. laying an adult diaper next to a child size and see 
which ydU would rather deal ^ith... 

Another, area that presented us with problems with our adults 
was in the whole range . of socj^l behaviors . The behaviors that 
seemed to give the most difficulty v^ere "eute" behaviors, tantrum 
behaviors, and physical aggression. 

Ronnie provides a good exainpile of _"cute" behavior that was 
considered acceptable as a child and^ from the tone in his records, 
reinforced gt^ite strongly . Apparentljr Ronnie , an autistic young 
man, would approach people and touch his forehead to theirs seek- 
ing attention^ This was considered, perhaps rightly sb^ an 
attempt +0 communicate and, perhaps not so rightly, strongly 
encouraged; 

_Rpnnie is a handsome young man now. He is I9 years . of age ^ 
six feet tall, and weighs approximately one hundred eighty pounds. 
We_ are struggling to turn his "affectionate" approaches into 
something a little less bl zarre and a little safer thaJl his hea^, 
touching.^ It is, considering all the past reinforcement ^ very 
difficult and costly. The staff ^h already paid a number of 
- bruises, one broken nose, and one concussion. While we have staff 
thax is well trained and rrry patient in working with these types 
of behaviors, it is frustrating to try to de-teach or reshape 
behavior when the best opportunity would have been year.9 ago. 
Its. aj-so tragic thfit this "cute" and reinforced behavior of 
childhood is now one of the very things that helps to deny Ronnie 
his place in the community. 

Herman^ 26 years old,^ presents us with two of our more com- 
mon problems - cute language and tantrums. Herman has developed 
over the years a^ repertoire of language responses .that are quite ' 
oftc:n funny and easily encouraged by the smiles of. adults. in 
fact even chough capable of a reasonable . level of ftmrtional 
:3pi?ech he will stick with his patterns of funny language because 
th^y have paid off so v/ell in the past. Phrases like _ "swright 
p:it up your handr3" and humorous 3 ingles may seem harmlei^^o enough 
% until vee put th^m in the cont ext of community life . .Responding 
to a verDal greeting from a ^i'.sserby with a chorUs of "Popeye 
the ^ sailor man" is not desig^.ed to help ydU fit in. to the eom- 
munity. xet these language patterns have clearly been. reinforced 
over the years and in ^an aault community residence it is very • 
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rtf-Ffirf'ult to -brevent this re irif or cement from occurring ._ Herman 
also diJ-Ws^ery classic tantrum, behaviors full of foot stamp- 
ihl 3ittin| on the floor, screeching. etc.:_Jnto the midst of 
thfse he adds his "funny: language bag of . tricks . We 're making 
progress "but ttertnan is 26 years_ old and. tantrums are wot a behav- 
iSral secret. Where were our skills going w^en thisman was 5j 
IG- vears old? in all those_years we_in the special education 
businesi seem to have been unable to muster the long term diseip- 
l?nf Id consent these behaviors and help change them. Relatively . 
simple behaviors to deal with at a young age now cripple an adult. 

Out and out physical aggression is another problem that _ _ 
eonfrdhts us and we ar-e one of the few agenciea that can or wj±± 
cope With this for any period of time. Physical aggression is_ 
dilplayed by 70^ of our residents with approximately ^0% of thaj 
erdut) having the potential for_ very serious aggression. In each • 
aSd 5vS?y else the aggression Jas been "controlled" by. increasing 

ddses of medications and behavioral prdgrams characterized by^ 

-hdrt terra efforts, lack of fdlldw-thrgugh and completion. These _^ 
clients ai«e adults now and While institutional patterns, can account ■ 
for some of the behavior it doesn't account for all of it. Jgam. 
weare making headway in converting some of this aggressive behavior 
to ^sitivi learnin/ but it is very difficult, and^often^ painful 
to staff. We operate a ndn-aversive , positive, and highly^ _ , 
=;tructured program. Even in a system of this type confrontation 
occuls with clienxs who have had a history of short term success 
for^lffression. It is not pleasant even for thdse with the skills 
to Fet into physical involvement especially when the^problem be • 
havior has clearly gone on for years and could have been dealt 
with . 

As we examined our first y4r and a half df operations and 
confronted the prdtL-Tis we have ^ome to a feW conclusions and. 
possibly some recdrinendatioriS whie;-: might be helpful. 

We must learn to consider both the shdrt terin__and long term 
results df dur teacl^irg. Next year is tdd close for a goal . We 
should cdiisider psrhaps developiv.g five year goals. T..ese need 
not be as specific as aur one year goals but_we must consider 
where we want the child to_ba and the re^.lities of adult life. ^ 
If we fail to plan for adulthood Wt may_flnd that we have denied 
our children the fullness df Life that they arc capable of 
achieving; ; 

Indepenca-hee training must focus on true independence fdr 
the client. We have a saying ai^ C.J.iARY that "if you can plug 
Vdur ears, tape your mouth, close your _eyes and tie your hands, 
and the client car. perform the task he/sne mighty le independent^' 
If the rhild cannot perform at thib le^e?;: carefully^ describe .the 
conditions' under which he/^he can perform. This v/ill make things 
u:.'ch easier for both the client an.d the staff ot th^^ -duit pro- 
gr ari: . 



Data and records need td_ be made functional and not just 

regulation meeting. We employ a system_based on _ Precis ion Teach- 
ing Principles which gives us daily information on rates of 
learning and skill acquisition, problems , and the influence of 
behavior programs , ^ and medications. If v/e had ^ust a little of 
this information mixed. in with the pounds and pounds of not so, 
helpful records we could help bur clients much rriore quickly wh^-rj 
they enter a pirogram* . 

We should closely examine the behavior:; - i . aur elients wnen 
they . are children and consider what those b-; • aviorg . wiij be in 
an adult • From this assessment we should be de terrhining the 
bulk of our priorities. 

Finally we feel . . ve should be piatient with children 
but _ stop being patien' v;i. i\ ourselves. The. children we serve 
don't have the time f:r nited goals , They don't have the 
time for "it takes a Ic time." They cannot achieve a f unc- _ 
tidrial place in the community by acquiring skills at a minimal 
rate. We must teach, teach more and teach well. 
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SECTION IV I DESCRIPTIONS OF PROGRAMS 



OVERVIEW I Pfbyision of services to autistic a(ibles- 
cents arid young adults in a fully integrated ftigh school 
setting is described by Bernard H. fravnikar, director of 
such a pfbgfam. The comprehensive services developed to 
meet the iducational needs of autistic and einbtibrially^ 
disturbed students in a large city system, are described 
by special education consultants and "Specialists of the 
Memphis City Schools. In contrast, Daniel B. Rbseri, 
Executive Director, and staff of a cbmpreherisive cbmmunity 
based servt^j prr/vider for the developmehtally disabled 
document their success in meeting the heeds of autistic 
individuals in such a facility* 

Child Mental Health Services ^ Inc., a non-profit 
organization developing and implementing services for the 
autistic and emotional iy disturbed, had as its first service 
the develo^ent of Aiiari Cbtt Schbbl. This program is 
described by Betty Miineri director bf the schbol^ Dr. 

Rbbert J. Devlin discusses a suminer schbbl program fo|^ 

emotipnally. disturbed adblescerits in a residential treatment 
center. Day treatment as ah alternative to out-patient 
visits and hospitalizatibri* fbr children and adolescents 
with psychiatric prbblema * has proven successful in one 
such progiijn explained by Df. Laurel J. Kiser, Pamela 
Rubin,, and ei/hthia Hill. 

The final paper in thir. section, by Sr. Byron 
Holmgren, details one criterion performsoice prografu for 
preparing teachers of children with learning: and behavioral 
disbriSers. 



9 



2?e 



28f 



SECONDARY LEVEL AUTISTIC PROGRAMMING 
IN A HIGH SCHOOL SETTING: 



DEBUNKING MYTHS AND SUGGESTING 
IMPLEMENTATIdN STRATEGIES 

Bernard M. Travnikar 



Typically, studonts with autism do not receive^ducational 
services in regular educatio.nai settings . In most instances, 
they attend school in isolated settings. 

This pattern of service does not reflect the needs of student 
with autism. Rather, it_is a replication of the institutional 
model which was the dominant approach to meeting the needs of 
these children prior to the onset of P,L. 9^-14-2. 

What was once thou^t to "be need for "treatment" is now 
generally regarded to be a need f'-^r "appropriate education".. 
Autism, which was once thought t.^ be an emotional illness, is 
now more properly regarded as a r ^urologieal disorder - educators 
no longer regard the disorder tj. "childhood schizophrenia". 

The current approach is no-: an_ attempt to effect a psychiat- 
ric repair of the . damaged pare? -child relationship. Instead, 
it is ah_ attempt to teach the child to interact as effectively ' 
as possible in the cbftiiriuhity . A highly structured, behavioral 
approach has come to be recog..i2ed as the most appropriate means 
of educating people with autiGm. It is time _ that we as educators 
and /"^vocates demonstrate to the community at large that the 
publ-^ri school is the most appropria*"^ G^-tting. 

This wij.1 not bfe easyy Tht; general public, as well as 

many educators, harbors notions about autism that are fabricated 
out of myth and misconception. These myths cannot be dismiissed~ 
without attention they v^ill perpetuate themselves . Myths 
gboutaatism and the nature of relevant educational services 
/must be identified, and confronted ^h This confrontation 

iT:\izt be based on experience and fact, not conjecture. 

Frequently, when parents of children with autism ask why 
their child's education is being provided in an isolate^ set- 
ting, wfe as.educators have responded ;[:hat "It's what's best for 
him^ it really wouldh * t be fair to expose him to n on -handicapped 
students".. When parents raise the issues of "maihstreaming" and 
"least restrictive _ environment" , v^e have told them that "main- 
streaming", really .isn't, m'-ntionefl in the law, and that for "some 
students" isolated settih^,.. really do constitute the least 
restrictivo environment. 

__Clearly , the need f c ; specialist classrooms and programs 
is genuine. Isolating autisti programs, howeveri is neither 
necessary nor appropriate. v 
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The -akl^d schbols autistic_ program is located in Lamphere 
High Sch^> 1 - a regular education facility located in Madison 
Hetghts, feienigah. The prograrti provides services for twenty _ 
adoieatsentr and adults with, autism, ranging from fourteen through 
twenty-five vears of^ age. Students are referred from any of the 
twenty-eight' local school districts i^n Oakiaid County. 

The program has operated out_of the current facility since 
july.bf 19_8l. '^.ssertions and contentions put forth herein are 
base'd on observations and experiences gained while operating in 
-jihis secondary level public school settings 

Some will content that a student with autism can^'t possibly 
function well in shared and normalized school environments - 
Too many people, tod much rctiyity, too varied a routine are 
reasons frequently cited. Ix Jn3 ^ally , ^aii the "tgo_ many, and 
too much" consider- "J. ons :'^V;:nGribe not only the public school 
environment, but loc? V cpmrpunity as well.. Consequently, 

they are not reas- .^hy we can.'t provide autistic programming 
in sUch settings ; rather the 3^ are among the reasons why w.e 
must • 

In most casesj^ it will be acquired social skills^ even 
more so than academic skills^ that will constitute ^^reedom and 

opportunity^ for the autistic population — when a severely 

developmentaily/behaviorally atsordered person is in his late 
teens and functioning academically ata seconS grade level, 
it makes little sense to write. objectives in h?pe of raising 
reading skills to the 2.5 level.. .. Even if tha?^ goal were_ to be 
attainedj^ it is unlikely that, the individual^ vgould achieve 
newspaper literacy prior to program termination. 

If, however, the individual le:arn.s appropriate .^"dience 
behavior, cafeteria behavior^ .crowd behavior , etc ., the range 
•of activities that he v^ill. have the _c)ppdrtunity_to engage in 
will be far greater thsr they would have been otherwise . ^ 
Public scfeoiDL settings are. an excellent environment in which 
to teach and promote such behavior. 

In a very real sense, bur autistic programrj must be ^ 
"Prep Schools" - we must prepare our students for residential 
and yocatibnal placements outside the iv.stitution . 

The nature of these vocation^.- '::de^"';tial placements 

will vary widely. To bome degree . btv Jet ermine d by 

the intelligence level the indi^i ri the aiitistic 

population this is a wic^'? variable as well. 

The nature and quality of post-school placement wil"* al^b. 
bP determined by the level, of socia^ skill and degree of . ^social 
adaptibility the individual is. able t.b exercise.' Other t\an 
the community at large, thexe is no be'cter place than the DUblic _ 
school to practice sueh^ skills. 



We do great disservice to bur students if wq allow them to 
remain "hot house plants" - able to exist only in the .most 
' rigidly controlled envirdhmeht * Certainly^ we must remain 

cognizant of the extreme* difficulty some students experience in 
coping with the . natural! zed environment. .Yet, we must recognize 
that programmatically isolating these individuals from the real 
world. is . irresponsible j educators deserve the salaries colieptive 
bargaining has secured for them, babysitters don't! 

Sojne will go, so far as to maintain that "they don Vt benefit 
from role irodels". "They" in this instance^ refers of course^ 
to students with autism'; Underlying this assertion are several 
erroneous assumptions. She is the mistaken notion that the 

^ autistic, population is a homogeneous g;roup - that one can paint 
the truth about "them" in the broad strokes of a four inch brush; 
This is not, the case. The population is diverse... Anytime we 
talk about "them", we do a disservice to each individual, person 

'with autism. The public _school is an ideal setting in .which 
to promote re cognition of the fact that_ in .spilte of individual 
differences, "we", handicapped and ndn-haridicappied ^ are more 
alike than different. 

Evidence of the autistic population/ s suseptibility to 
modeled behavior is the institutional behavior that all too many 
of our students display^ Food grabbing and fist brandishing arh 
not on any list of identified autistic behaviors - and yet we 
see the behaviors in many of our students. These behaviors are 
routinely displayed in the institutional settings where all tod 
large a percentage of persrsns with autism spent their* formative 
years • 

We don 't send children 'to France to teach them to speak 
English_; why then, do we isolate developmentally disabled 
people to teach them to live in the community? 

Another frequently employed rationale for providing special 
education services to the severely. disabled in separate settings 
is that, it wQuld^ be . unfair to regular students to expect them to 
share their facilities.. Verbal .disruption., property damage, and 
personal assault are often cited .as the likely result of placihg. 
behaviorally disordered students in normalized settings. Implicit 
in this expression of concern is the suggestion that such 
violence and disruption does not already .exist , in the.se. settings . 
It would be naive to assume that Undesirable student behavior did 
/not^at least to a limited degree, transpire, prior to the time 
when our program was placed in Lamphere. High School. In fact, 
a number of formerly disruptive ,aggrje33ive; , .attention seeking, 
regular education students are now motivated to keep their behav- 
ior in check so that they can remain eligible to function as 
student assistants in our program. Strong staffing ratios and 
appropriate behavior management strategies insure that the 
behavior of our students does not put other students at risk or 
faciitttes in jeopardy. 
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'Moreover students Who graduate from Lamphere High School 
will not live their, lives in fear of devolopmentally disabled 
people. Nor will they be alarmed by the prospect of a group 
home in their neighborhood^ The education of .hormal students is 
not comprbmised by the presence of students wi*yi special needs - 
it is enhanced (unless professionals are less than responsible 
in attending to matters of planning and supervision). 

If all the myths that people of fer as necessary reasons to 
isolate certain programs and students were true, there would be 
little to vindicate the cost and efficacy of such programming. 

Fortunately , these myths , like all myths, can be dispelled 
by experimentation that can be observed and replicated. This 
p'aper is presented in the belief that the Qaklajid schools autistic 
prograin Is an experiment that wi^l be validated by such criteria. 
Hopefully, others will deem it appropriate to observe, replicate, 
modify and improve upon the program model. 

Those who choose to do so will have to address. a. broad is^ 
sue; the issue is "lacked readiness". Often, individual ed- 
ucators endorse the concept of serving severely developmentally 
disabled students in regular education facilities^i but they 
express a litany of readiness concerns -.the stude^it population 
is not ready, the faculty is not ready^.the administration is 
hot ready, the board of education. is . riot ready* This readiness 
issue is usually not a myth , but it is usually riot a viable^ 
excuse to abandon. the concept of providing educational services 
in shared facilities, either. 

Those who endorse the concept must recognize themselves as 
the leading edge of an educational and social movement that is 
taking place on behalf of all students. . Those who endorse the 
concept must assume _ the responsibility to plan _ and organi.?.e ^ 
toward the goal. of implementirig such ideas. Failure to plan is 
planning for failure. 

'.A good first i^tep is to identify resource people and ^ 

"gatekeepers" . Gatekeepers are those whose permission or^ 

approval must be obtained prior to implementation - administra- 
tors and board members usually top the list^ Start with those 
who appear most likely and able to visualize and appreciate the 
innovative service format that Is being proposed. Whenever 
possible^ use dollars as allies; in other words, look for 
opportunities to support your philosophy with good business 
sense. Point out the fact that many schools have numerous., 
empty classrooms due to declining enrollments .questibri whether 
or not it makes sense to heat two school . buildings, when both 
student groups could be served. in one building. This does more 
than reduce operating costs - it also frees the other building 
up to be used as a potential rental property . 
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Resource people . are . those who have heeded expiertise, or 
those who eriJoy__the trust of gatekeepers. University staff 
members^ . or staff members from other school districts already 
engaged inn^uch projects can be extremely valuable . 3b. can. 
ydcal pareir^v and highly visible members of the community at 
large . ■ ' 

When seeking the support gatekeepers, never present the 
issue as their - problem - always make it clear that we (they and 
' us) have a problem, and that their interest and support is 
vital. Brainstorm in an effort to anticipate every possible 
question and concern that may arise from various sectors . Hold 
public meetings at different times arid at different places • use 
these as forums to discuss the socialization needs of students 
with autism and as vehicles to address quest ions and concerns. 
Make every attemp't to understand and address reluctance to 
endorse the concept . Keep in mind that people who have never 
had much exposure to the handicapped population are frightened 
and intimidated by the prospect of sharing their daily routine 
with such individuals. 

Never promise that "there won't be any problems". Rather^ 
assure gatekeepers that problems which do occur will be addressed 
in a responsible manner, and. politely insist that the schoci 
(rather than the institution) is the place to do this. 

lAfhy do we send - children to school in America? For three 
reasons: 

1. To help them understand our culture's values and 
traditions ; 

2. To afford them with the necessary skills to be success- 
ful in career pursuits; and 

3. To enrich their lives by exposure to iriany areas of 
knowledge and involvement-. 

Ilqok forward to the time when all our children will have 
the opportunity to- experience each of these benefits in the 
public school setting_.^ Those ^of us who share this vision must 
ntrive so that this emerging concept will not be a wave that 
breaks before it reaches the shore. 
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ElizaTseth.Montagu? 
City Schools Staff 



PUTTING IT ALL TOGETHER 



The Henph-is City School Syst«ii welcomes the opportunity to boast of the prb- 
gfams provided for emotionally disturbed and autistic students^ We believe 
that we have been able to "put it all together" by providing for the heeds of 
the "total child." 



PROGRAM FOR CHILD?^ E ,M< ITH SEVERE COMMUNlCAT l o a 

'^V40R^W50R0ERS^ " 



THE CHILDREN 

The programs are designed for children and adolescents who exhibit severe ebnir 
muhication and behavior disorders; typically diagnosed as autistic or psychotic. 
They often have extreme language impairments, poor cognitive and motor skills, 
plus inappropriate social developiiient. The frustration often caused by their 
Inability to communicate results In behavior problems ranging from withdrawal 
to extreme aggressiveness. The children are referred to the city s system 
and are evaluated by an Assessment Team to insure proper placement. 

Residential and/or day school services are provided thrbughbut the year. Pro- 
grams are open to residents of Memphis and Shelby County between the ages of 
four and twenty-one. 




Major academic program 

Five classrooms offering three graduated teaching levels 
Individualized Education Programs for each child foeus on behavlbr 
control, speech and language therapy, sbciallzatlbh skills*, and 

academics - 

In-cqmmunity trips expose the students to new and edlicatibhal 
experiences 

Residential Center 

Provides a twerity-fbar hour* seven day a week* structured home 
environment * 

Length bf stay varies with the heeds bf resident . . 

Programs are designed to develop cbmpetency In the areas of behavior 
cbhtrbli self-help and Bally living skills* recriatlbn* vocational 
skills* and speech and langtiagi therapy 
-- Ih-cbmmuhlty program teaches behavior control In actual cortttiunlty 
settings 



MEMPHIS CITY SCROBtS 
blVlSiON OF SPECIAL EDUCATION 
2597 AVERY AVENUE 
MEMPHIS, TENNESSEE 38112 



--------- • , / 

Extended bay Program 



-- Offers training In a structured behavioral ly managed ehvlrdhm^^ X 
geared toward serving the Individual needs of each child X 
Specific skills provided In the Individualized Education Program 
Include the areas of self-help! group and solitary play, gross 
?Dd_f1ne motor, academic tutoring, language* sbclallzatlbhi arid 
behavior 

— A low pupil -teacher ratio Is malntalried to assist each child Iri 
reachlrig his maximum potential , 

Parents serve as active agents In the planning of their child's 
ciiiTleulom 

Speech and Lariguage Program 

-= Therapy involves develbplrig a useful and meaningful comuunlcatlon 

sj^stem ' 
-= Cbriceritratlbri bD vbeabuTary arid coricept building, sentence structure, 

rate* vbcal quality* arid sburid production 

Iridlvldual or small group sessions are taught four times a week 
Classrobm teachers work closely with speech therapist to up-date 
goals 



Parent Ifivolvemerit 

Parents jn all the programs are ac Iri the habllltatlon 

and education of their child, with parerital iriVblvement Iri developlrig 
the lEP, teachers are able ta design mutually agreeable procedures, 
methods, and technlgues. This allows fbr effective mariagemerit of the 
child In both the home and the school environment. 

Staff 

The staff Includes teachers who are certified In Special Education on 
Bachelbr ahd/br Masters levels. The Speech J^heraplst assists the child- 
ren In develbplrig cbricepts necessary for communication skills. A liaison 
teacher wcjfks with parents arid teachers to assure full services accordlrig 
to the child's rieeds. Teacher aides; many of whom are Special Educatlori 
majors, are a vital part of the program. 

CRITERIA F d R ^^bMl^TANCf (^to- resident ial program? 

1. ehlld must exhibit severe disorders in both the areas df behavior and 
communication. 

2. The disorders exhibited must warrant individual atterittbri in a struc- 
tured environment to enable the child to learn a set bf skills riecessary 
fbr responding to grasp instruction. 

3. The disbrders exhibited most warrant an Intensive behavlbr mahagarierit 
program whose major emphasis is bri speech arid language skill development 
self care, sbcializatlon and functional pre-academies; * 
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4 The child must have a complete developmental evaluation perfonned before 
being placed 1n the program. This evaluation should Include the. are|s of: 
pediatrics J psychology, speech and hearing, visual and auditory acuity and 
perception, and neurology. 

5. The child must display a majority of the following broad based symptoms: 

a. Onset of symptoms should be evident prior to earliest school contact. 

b. Sross defects In language development. \ 

c. When speech Is present^ has peculiar speech patterns such^^ Immediate 
and delayed echblalla* metaphorical language; pronominal reversals. 

d. back the appropriate social behavior, lack of responsiveness tb\ 
human beings. \ 

i. Lack of appropriate play. 

f. Apparent, but unconfirmed sensory deficit. 

g. Inappropriate emotional behavior 

h. High rates of sterotyped, repetitive behavior. 

1. Bizarre responses to various aspects of the ehvlrbhmerit; resistance 
tp change, peculiar Interest or attachments to animate or Inanlniate 
objects. 

j. Isolated areas of high level functlbnirig In the context of otherwise 
low level intellectual functlbnirig. 

k. Belays Iri cbgriltlve furictlbrilrig. 

6. Parerits must be willing tb participate arid wbrk In Cbnjunctlbn with parent 
tralriers Iri a home fbllbw-up prbgrain Including the areas bf behavior, 
language, sbclallzatlbrii self care, academics, and pre-vbcatlbn.; 

if this criteria Is nbt met, the M-team must decide If this placement or aribthir 
is more apprbprlate. 



EMOTIONALLY DISTURBED 

Embtlbrially disturbed students are served In a program with two cbmpbrierits. 
The inlldly tb mbderately disturbed students are being served iri the Prbgram 
for EmbtiOrially Disturbed and the moderate to severe in the Treat Program. 



PROGRAM FOR JHOTIONALLY DISTURBED 

Yourigsters from ages 4 to 22 are served Iri this day schbbl prbgram, though 
seldom are students ybunger than six years bf age of blder than nineteen, 
enrolled. 
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Comprehensive services which encompass academics i guldahcs and psychological 
counsellhg are provided during the school day. In addition to the teacher* 
a mehtal health team which consists of a psychological services worker * a 
psvchoraetrist and a school social worker^ Is assigned to each class for emotion- 
ally disturbed. The team provides supportive help to the student and to parents. 

Students may he served In a eomprehehslve Development Class or In a resource 
class depending on the needs of the Individual. 

The curriculum taught In the Cbmprehehslve Development Class Is as close to the 
"regular" curriculum as possible. Each child has an Individualized education plan 
which focuses primarily oh behavior cohtrbl , socialization skills and academics. 

In the resource class i individual heeds may vary from the support for behavior/ 
emotional problems to the need for acadaiiic support. These students are program- 
med individually with their abilities and d-fsabllitles being considered. 

Behavior management is a vital part of the program^ with behavioral goals set 
by the students, (under the guidance of the teacher) each mdrhihg and then 
evaluated by them each afternoon. The reinforcement schedule varies With the 
individual, however there Is a weekly goal trip which any student may earn. 
This In-community activity is a strong reinforcer and aids in the developmeht 
of social skills. 

The students may return to the regular classroom when the problems are sufficiently 
under cbhtrol . The return Is carefully orchestrated, with the student gradually 
returning one subject area at a timerather than being moved from full time 
Comprehensive Development Class placement to full time regular classroom place- 
ment. 

Ten students in an anOtlbnally disturbed classroom with a teacher and an aide 
receive no homework. It is bUr belief that after a day of Intensive academic 
and behavior controls, the student and- parents deserve to have as little stress 
as possible in the home situation. Students need to have the freedom to enjoy 
leisure time activities and parents deserve tb be able to enjoy their child. 
Parents and the student continue to monitor behavior bUt with no academic 1h- 
vblvement. This policy Is a relief to both parents and students. However, as 
the student progresses and a return to the regular classroom is emineht then 
h2fflework^inay be assigned, but only In small increments . The parents are asked 
to provide a quiet time and place but otherwise to remain uninvolved with home- 
work. 

parents and professional staff Wbrk very closely together to assure a quality 
program for the emotionally disturbed student in Memphis City Schools. 
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fhe TREAT Prbgrauii 



Carol Randalls 



Since the early 1970's, theTreat Program has represented a 
'successful cooperative effort between theJVlemphis Gity Schools 
and a state mental health agency, Sequoyah Senter. 

The program serves embtidnally disturbed students _ ranging 
In aee from six to about 1^ who could benefit from an intense 
extended day experience. This includes students returning from 
state or private residential programs students attempting to 
avert future placement in a residential setting, as welL as any 
student who needs more than the traditional seven hour self- 
contained emotionally disturbed class. 

The city schools portion of Treat consists of three class- 
rooms, each with a tnacher^ a teacher's aide and 8-lO^students . 
The student is assessed into the program after a psychological 
report has verified his emotional problems _and an M-team _ _ 
consisting of parents and at least two professionals agree that 
Treat is the most appropriate placement. 

The child is then placed in one of the three classrooms, 
depending on age, abilities, and greatest needs. 

Since children with behavior disorders have often experienced 
academic frustration and/or failure , each child is tested an he 
enters the program, and an individualized education plan is _ 
written so that each lesson is designed to meet his needs at h±n 
level. Just offering the child material on his grade ievei 
frequently produces wondrous results; it may be the first 
passing grade he's encountered! 

Academic success and achievement are important goals, but 
they are generally achieved in cona unction with or through, the 
primary goals of Treat: helping the student manage his behavior, 
and improving hisself concept and chances of success by teaching 
him that he does have control over his actions, that he can _ 
function properly in a classroom environment, and he has a right, 
to aehiRve these goals. Many of our students have never had an 
opportunity to learn that they, too, possess desirable character- 
istics': leadership, scholarship, dependability or just the 
chance to be labeled a "good" kid. 

These goals are achieved through the use of a structured 
(though not inflexible) behavior management system. At the 
beginning of the week, each student (with the aid of his teacher 
and peers) sets a realistic, attainable behavioral goal._for 
himself. These could range from_"I will speak to at least_^ 
three people daily" for the withdrawn childto "I will avoid 
hitting when angry" for the aggressive child - "I will stay on 
task" for the overactive child to "I will be a leader" for the 
student anticipating return to a regular classroom setting. 



The goals , are. discussed atnong the class, and group support 
for each child ' s success- is ^.emph as The goals are period- 
ically reviewed during and at the conclusion of each day: 

Further , each teacher emphasi'^sos a bauic set of desirable 
behaviors that all students should demonstrate 'throughout the 
day. These behaviors (such as following directions, getting 
along with others, etc.) are discussed and evaluated at regular 
intervals . 

The ernphasis is on the positive here , with " catch the child 
being good'' as a major thetrie in'each class. A child is often, _ 
for example , sent to the office as reward rather than punishment 
Other methods for reinforcing desired behaviors include re cord- 
ing successes on classroom_ charts for future rewards, verbal 
praise , physical contact, notes and awards presented in class 
and sent, home, points or merits to be traded in for earned 
items or activities, and the opportunity to earn week-ly goal 
trips . 

At the end of each academic day, the student's achievements 
are discussed during '•Ppw-Wow" sessions. Here each child is 
encouraged to evaluate his bwri_ strengths _an_d. weaknesses . 
Comments from his peers are welcomed^ and while criticism! and 
suggestions. are a\ part of the Pow-Wdw session | they tod are done 
in a helpful, p>bsitive manner. 

Often _it is not. the other students or the teacher who is 

critical of a student, but the_ child who is tod critical df 
himself, Treat teachers use the Pdw-Wow session _ as an dpipdrtun^ 
ity_ to teach t?ie child with a_p)ddr self cdncept to discdver that 
he had.ddne certain things well that day^ even if the day hasn't 
been all he hoped fdr. 

The Pow-Wow session is also a time for_a child to learn to 
acknowledge his mistakes, errors in judgment, or lack of self 
control. This is a difficult lesson for many, but once a prob- 
lem is acknowledged, methods for avoiding such problems in the 
future are pr,esented. 

At the end of each week^ an evaluation is sent home detail- 
ing the student's areas of accomplishments as well as areas that 
need improvement. if the child has achieved a pre-determined 
number of points (depending on behavior and success in achieving 
his goal) he may earn Friday's goal trip. This may range from, 
a snack in the classroom to a special_art project, or to a visit 
to various places in the community.. If a student .does not 
earn the weekly trip., reasons, are discussed, and often that 
child's required", number of .points will be altered to a more 
achieve able leve 1 for the f ollov^ing v^eek . 

Other behavioral techniques employed in the Treat Program . 
are peer support in both academic and social endeavors, individ- 
ual dr small grdup teaching for the child^who benefits most. 
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group teaching to .prepare the child for re-entry to regular 
class, isolation from group or short "time-out'' periods for tho . 
child who needs to regain cbritrbli acceptance of individual needs 
and differences, aand ehcburagerhent of self expression. 

. The afternoon portion of the Treat student ' s day begins 

(after 5 hours in the city school class) with a bus ride to 
Sequoyah Center. The 3 classes are divided into two groups with 
the emphasis. here on _g_roup_ interaction , arts, P.E. (including 
weekly swimming), and knowledge of the cdmmunity. The city 
teachers provide support for the afternoon^ program, a'ust as the 
Sequoyah teachers often assist in the morning. 

Dur goal for every child is return to a less restrictive 
classroom setting. When a child has seen continued success in 
Treaty teachers begin to prepare him for a gradual shift to a 
more appropriate program. After phasing him cautiously out ^ of 
Treat, we know we * ye attained our goal when the student begins 
to refer to someone else as "my teacher" and another as "my 
class." Many return full-time to regular class with continued 
success . 



Ralneswobd Residential Centpr 
bl vision of Special Education 
Memphis City Schools i 

How We Do It 

Carol McKinney 



••Ninety-five percent of all autistic adults end up living 
in institutions and often in the back wards'* — but this does riot 
have to happen. The facat of our progratm that makes it unique is 
that we use behavior modification extensively arid successfully 
throughout our program to eliminate the bizarre* aggressive arid 
other anti-social behaviors which are associated with autism. 

When a studerit first comes into bur program » the most anti-^ 
social behaviors are piri-pdinted and these bpliaviori are base- 
lined for brie week. Alsb, an informal observation notebook 
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follows the student from program to program to give all persons 
involved with the student an overall picture of his behavior 
throughout the day. By doing this we gain much helpful in- 
formation such as his likes and dislikes, strengths and weak- 
nesses, and reactions to various situations i 

Next we meet to "staff** the child and write — and often 
rewrite-- behavior programs on the target behaviors ^ We try 
to keep the number of behavior rrbgrams on any one student to 
three or four of the most disruptive arid anti-sbcifitl behaviors 
present at the timii Data is kept on each target behavior • 
This helps us to monitor the child's behavior arid iridicates 
whether our behavior programs are being effective. 

For each negative behavior to be decreased, in addition 
to the avers ive eonsequence for the occurrence of this behavior 
we include a positive coaporient. We state the behavior that we' 
want to increase and the manner in which the student is to be 
rewarded • We strive to insure that positive reinforcement of 
appropriate and desired behaviors is the focal point of our 
behavior mahageirieht program. 

The ** Punishment Ladder** (see following page) illustrates 
the aversives that we use. We always start with the least 
aversive tecshriique strid move up the ladder in tryirig to 
eliminate an inappropriate behavior. Most of the followirig 
descriptioris of the steps bri the ladder have beeri taken from 
the Rairieswdbd Center's Training MariuaJ ^-fo^r^ara ^rof essiona ls 
(Memphis City Schools, 1981). 
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THE PUNISHMENT LADDER, 



(With permission of the Utah Prograin for , Au Children. 
Par e nt Involvement Program t Parent Manual , U.S. Dept. 
of Education/Office of Special Education^ 
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I. POSITiVE REIHFeRCEHENT 

Positive reihfdrcerieht of appropriate and desired behaviors is a focal 
point of our behavior management program. The Law of Reinforcement states 
that any behavior that Is followed by a reward will increase In frequency, 
and those behaviors ndt'rewarded tend to decrease. Rewards may be tangible 
or "primary" (food) or social (praise, hdgs, etc,). They are initially 
given with each bccurrence of the desired behavior and later given inter- 
mittently. Ihtermitteht relnforceneht of ah established desired behavior is 

the most powerful way of maihtaihing f.hat behavior. 

• — 

Behavior shaping is approached J^n a systematic, common sense way. After 
deciding which, behaviors are desired to be increased or decreased, a step 
by step sequence is planned assuring success and achievement for the child. 
The first step in such a sequence is pl^^rihed so that the child will ex- 
perience success very quickly. In this way* it is insured that the programs 
are inadvertently positive. Each successfully completed step in the se- 
quence Is rewarded and the child's Inappropriate behavior is slowly reshaped 
into desirable behavior. 

As the child becomes more cbnipeteht in performing the targeted behavior ^ 
the use of primary (edible) reinforcers is decreased and social reinforcers 
(praise) become the [principal method of rewarding the child. In this way, 
the child is acclimajted to the types of rewards more cdrnndhly used in the 
school and cbninuhity. 

Some types of Positive Relitforcement ^ 
A. Positive Pru^i^ 

Anytime punishment is used to decrease a defined problem behavibr, 

reinforcement of ah ihcompatlblei^ more apprdpriate behavibr is also 
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part of the treatment. If we do not provide the child with an approp- 
priate substitute^ we see what may be called "symptom stibstittitibh", 
whereby the targeted behavior disappears but Is replaced by another 
Inappropriate behavior. Positive practice is. a way of teaching a- 
child what to do, rather than what not to do. For examplei fofr a 
child with toileting problems, anytime ah accident occurs, the child 
is riot simply over-corrected but taken through the appropriate, 
desired tdiletihg procedure several times ("positive practice"). This 
technique is readily applied to many aridesirable behaviors a child 
may exhibit. 



Peer Modeling 

As a child becomes more aware of his ehvirdhment and those around him, 

-J 

he begins to ribtice what behavidrs in other students are rewarded 
arid punished. iH other words, 'a child *s peers-are also an excellent 
vehicle for teaching appropriate behavior. If a given child is 
exhibiting an inappropriate behavior, all others in his presence may 
be rewarded for appropriate behavior we warit the child to learn. If, 
for example^ brie stiiderit -is screamihi or making undesirable noises 
in ari effort to gain our attention, one would reward all the other 
children present for being quiet. A treat may be giveri tb each child 
who is behaving appropriately while praising the children for quiet 
behavibr deperidirig bri the leve? of the child in question.' Note: 
Verbal arid social praise are always paired with primary reirifbrcemerits 
so that as edibles are removed, the assoclatidh with social rewards 
•is already built In. • 



As students learn tb delay gratification for good behavior for longer 
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periods of timei more sophisticated methods of behavior management 
are begun. One such method Is the Merit-Demerit Program. In this 



- program an Index card is given to the child each morning, one half 
of which Is designated for "merits", the other half of which Is for 
"danerits", Posltlve^ehavlors to be Increased are rewarded by . 
while ihapprdprlate behaviors to be decreased are punished by a 
demerit (xj. At the end of the day (after showers), or at the 
spontaneous request of the student, merits may be traded In for money 
(2 merits » U), favored activities or edibles. Each child *s merit 
program reward systen is ^tailored to his or her individual needs and 
preferences. The number of merits earned is determined by subtracting 
the demerits from the rnerits. If the child has more demerits at the 
end of the day^ an apprdpriatet individualized punishment is carried 
out. One great advantage of this program is the flexibility it pro- 
vides in dealing with a wide range of subtle desirable and undesirable 
behaviors, ehildren learn the respohsibility of keeping up with 
something of value to than^ and the use of the card easily transfers 
to learning money concepts. As students are phased out of the residential 

f setting and into other classrooms or workshops, the merit program also 
■ provides a bridge for behavior control to other professionals. 



PLANNED IGNORING 

Often times a student has learned a minor inappropriate behavior that he/ 
she knows will get the attention and a response from the teacher/trainer . 
these minor inappropriate behaviors are called attention seeking behaviors 
and include whimpering^ ahimal-like noises^ hand pdsturingi giggling^ etc. 
Jhey are mihbf mis-behavidrs and are usuilly used by the student to get 
attention either in a positive or negative way. 
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The first step used In ah attempt to eliminate the uhdeslred behavior Is ; 
to praise the child each time he/she displays an appropriate behaA4or . it 
is hoped that by gaining attention for go6d behavior the student will be 
motivated to be "gOod" the majority of the time. Thus, it is Important 
to praise the correct behavior to relnforci that behavior so the student 
wants to behave correctly. 

For each time the student does attempt to seek attention by using one of 
the attention getting devices, the planned Ignoring program should be im- 
plemented. Planned ignoring calls for a completed withdrawal <yf all 
attention from the Student. This should be accomplished in a rather matter- 
of fact manner withfco visual or auditory cUes that you as the teacher/ 
trainer are upset or affected by the behavior. You should try nOt to show 
emotion. Withdraw eye contact by turning your head in the opposite 
direction of the student. - . 

1 

Once the student regains his/her composure and starts demonstrating correct 
responses, re-establish your contact with the student and remember to praise 
the student for responding and behaVihg appropriately. 

Remember to "keep cool" and not to display any form Of reaction to the 
behavior., simply withdraw your attention from the child. 

Ofi the second rung of the punishment ladder is a technique 

called ^•startle;" To startle a student use a sudden loud noise 
or flash of light, A startle is hot intended to harm a child 
nor to cause discomfort hut. is intended to surprise the child 
so that the inappropriate behavior ceases immediately. 

The next technique is over-correction, which involves 
more than jUit putting the environment back the way it was 
before it was disrupted. As in planned ignoring', avoid any- 
thing which may result in the over-correction situation being 
rewarding to the chi'I^s g^ff^^^ 
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111. BVERegRREETIBN/RESTITUTigN 



Rationale for use: To give the child responsibility for his disruptive 



or aggressive behavior by having him correct and over correct his disruption. 
It not only teaches the child what he did wrong* but also* a correct be- 
havior. 



Procedure for disruptions (marking on walls or furniture, spilling food, 

_____ ' 
toilet accidents, tearing up paper, throwing toys, spitting, etc.). 

1. After a disruptive behavior occurs, impleme^ any time out procedure 
that is appropriate first. After the time but^ begin the over- 
correction. 

2; Show the child what he had done and tell hiiti he must clean it up. 

3. Help him get necessary cleaning supplies, together^ such as a wet 
cloth, etc. Tell him to begin. Allow the child time to begin the 
clean up by himself, bo not talk to or coax_the_ch11d. If he 
does not begin by himself ^ manually guide him with as little assis- 
tance on your part as possible. 

4. He should hot only correct his error, but byercorrect it. For 
1hstanc8j if he marked on a table^ he shbuld clean up the marks 
first, then clean the entire table. Oyer cbrrectibh should last 
for. 45 minutes, or until the student reaches a point of frustration. 

5; If the child isresistlve, wait Until he is calm, then begin again, 
if the child exhibits any aggre which ydii have 

a program such as time out. Implement that program and then return 
to the dvercbrrectlon. 

6. Impdrtarit; Remanber that this is a nbhreinfbrcihg sltuatibn, so 
do not talk with the child or make eye contact. He probably will 
test limits by laughing, resisting or other means. AH bf these 
behaviors should be 4220Wd^. Da jiot reinforce the child for dbihg 
a good job of cleaning. This li" a corrective procedure. Reinforce 
the child at other times when he is not- being disruptive. 

7. All toilet accidents shbdld be thbroaghly cleaned up^^^t^^ 

ahd/dr bed clothing is placed in a plastic bag, and taken to laundry 
room by the child. 

8. When the dyeixdrrectidh prdcedUre has been completed, have the child 
return to his regular activities. 

9; Record the number of overcorrections dh charts dr in aide's or 
teacher's log; 

295 



EKLC 



305 



lY. ■ TIHE eUT 

Rationale for use: To feitieve the child from all relhfbrcaneht after the 
occurrence of a predetermined inappropriate behavior. To decrease or 
eliminate that behavior. 



Procedure: 

1. Begin the time out as soon as the behavior occurs or when the child 
is in the act of exhibiting the inappropriate behavior. 

2. Stop the behavior by telling the child "No" or Indicate what the 
child is dbihg, such as "No* you do not •" 

3. Bo hot sebld^or fight with the child. Take him by the arm and lead 
him to the place he is to time out. 

% , _____ _____ 

4. If hi resists, ask for help; Do not coax or talk to the child in 
any way. Also, do not make eye contact. . Remain as neutral as 
possible. 

5. If the child Hes^own on the floor, have sbmedne assist you in pulling 
him up and taking him to the place where he is to time out. 

6. There are three kinds of time but. 

A. ehair time but- 

1 Sit the child in the chair and turn the chair sb that it 
is facing the wall or preferably in the cbrher. This way 
the child will not be able to make eye contact or talk 
with anyone. 

2. Sit the child down and tell him "You must sit quietly, and 
look at the wall 

3. If the child refuses to s1t,_cross_h1s arms across his 
chest an<i hold from behind until he is sitting quietly. 

B. Head down time out- 

K Ina head down time out, the child must put his head down 
between his^legs and arras behind back. Sdmetimes an in- 
dividual program may indicate a head down time out on 
floor with child sitting "Indian style". 

2. When this technique is firstused on a child, it may be 
necessary to physically manipulate child into this pbsitibh. 
If this is necessary, the child should hold pbsitibh alone 
as soon as possible. 

3, Keep in mind that one of the goals bf this procedure js__ 
to have the child go into this pbsitidn on verbal coronand 
and regain ebritrbl . ie. '^ou do not — « " "You 
need to ^ime but." 

' • ^ *• • • 
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7, Individual programs will distinguish the amount of time the child 
must rental n In head down time out position. If you have held the 
child, he beginsto sit quietly and you release the child to start 
the timer and the child attempts to get up again^ stop. the timer 
and put the child back in the time but position and hold until he 

Is sitting quietly again; • . 

8, 00^ Not start the time until the child is sitting quietly. Then 
say "You are sitting quietly so I will start the timer," 

9, On first occurrence of any disruptive behavior ^headtu 
hand/feet movement, rocking, slumping) after timer has started, stop 
the timer and say the most appropriate statement, ie. 

"I have to start the timer over." 
"You must be quiet" 
"You must keep your head down" 
; "You must look at the wall" etc. 

10. Wait until the child is sitting correctly before starting the timer: 
again. Repeat steps until the child sits for number of minutes desig- 
nated dh individual programs. 



li> When the time but is dveri simply tell the child he must get up. 

Then return him to his jirevidus activities or implement any appropriate 
restitution. If the child will not get up, walk away and leave him 
until he decides to get up. Never try to coax or pull the child out * 
of the chair. 

12. After time out, child should say or sign "i am sorry, i will be good." 

13. Time out should be repeated for every occurrence of the inapprbpriate 
behavior^ . - 

14- A positive reihfbrcement program for appropriate behaviors should 
'always be used in conjunction with the time out program. 



C. Room Time Out- 

When a student displays ihapprdpriate hight-tirne, bed-time 
behavior, a' room tinie but program may be implemehted. The 
prbgram shbuld be used in its prbgressive sequence to help 
the student know just what you expect of him/her. 

First, 1et*s remember to make preparation for bed and bed- 
time as pleasant as possible. This can be achieved by t?»^.ihg 
those extra minutes tb tuck the student in bed^ listen to 
their prayers, review the good things the student has accom- 
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plished that day. telling him/her a bed time story, or just 
sitting on the bed holding his/her hand and telling them It is 
time to sleep, if the child has brought a favorite toy or 
stuffed animal, etc. tuck it in bed with them to give them a 
' feeling of. security. After all. haven't we all experienced 

some difficulty sleeping in a strange environment? For students, 
residential placement is a major transition and should be 
approached with tender loving Care. 

If the child has gotten up out of bed after the lights have 
been turned off. initiediately take the student the hand 
back to the bedroom. Try to find out what the Student may be 
trying to conmunicate by asking if he/she heeds to use the 
restroom. wants water, etc. After checking all these items, 
tuck the student back in bed and tell them that "it is time 
to go to sleep ." 

If the student should wander out of the bedroom again, it is 
time for stronger course of Ihterventioh. This time, take 
the student by the hand and very firmly tell him/her that you 
do not want him/her to" leave the room again. Place the student 



the room time out program. You lead the child back to the room 
and tell him/her that since he/she did not stay in bed as 
Instructed you will have to shut the door. You may have to 
secure the bathrdbm door of the -adjoining bedroom to prevent 



'the student from leaving the room through t-he bathroom. After 
you have placed the student back in bed* shut the door to the 



back in bed and tell him/her to stay there. 



If the child continues to get out of the bed. this calls for 





ERIC 



room. Do hot Idcic the door since that would violate safety 
regulations. 

'Once you have shut the door, you heed to position yourself 1h= the 

hallway so you can listen for l y behaviors that may be 
dangerous to the student, like tapping on the glass, opening 

the window, or thrbwirig things around the rbdm, etc. If these 

behaviors occur, you heed to use discretion arid deal with the 

behavior in the ajDjDrbjDriate mariner. Always discuss such everits 

with the staff so, if needed* we can write a specific ihdividudlized 

intervention program. 

Also, remember when a child is in a roorn time out sltuatibri st a y 
in the hallway until the student is asleep. If it is going to 
be a Ibrig wait, share the respbrisibility of sittirig iri the hall- 
way with the other staff bh duty. 

Q UI ET TR AINING 

. Quiet training is a behavior management technique that requires a student 
tb lie prbrie, face dbwri^ place his/her hands behind his/her back arid be 
physically restrained by the teacher/trainer^ limiting any dangerous 
moveniints the students may detndns.trate (1>e. headbanging, biting^ kicking^ 
or scratching) until the student has regained his/her composure. This 
method is thbught to be the most involved arid most iriterise strategy 
employed by our staff. 

Curreritlyi quiet training as a behavior mariagemerit techriiique is employed 
to control behavior on two occasions. One occasion when quiet training 
is employed is as a final resort to suppresss escalating disruptive be- 
havibr; The other occasion that it is used is tb defend one's self or 
the other students from a physical cbriffdritatibri bf a student. 
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During the first occasion, quiet tfalnihg Is used only ifter a prescribed 
intervetlon method has been implemented with no success, and the student 
is'buildlng up frustration and opposition. The student should then be 
quiet trained to regain his/her composure. Since quiet training requires 
a great amount of physical restraint and ebritactj it should be used after, 
and only after, the prescribed intervehtibn techniques have been attempted. 

Please keep in mind that the end result of quiet training is for the student 
to regain his/her cbmpbsure by refnaining calm and quiet on the flddr without 
the use of restraint for a short period of time and antil the student is 
responding appropriately to verbal cdmnands. This period of a calm State 
may take several attempts of fading restraints then reapplying restraints 
because tto« student is not composed enough to lie on the floor quietly and 
calmly. Once you have determined that the student is in control of him/ 
herself, return to task. He/she should be allowed to carry on with the 
normal routine of the day. 

r^emember that it will be more difficult to restrain the student a -second 
time if he/she is not In control when allowed to return to task the first 
time. Conuron sense, good judpent arid experience are key factors In the 
effectiveness of quiet trairiirig. 

Iri the second Occasion, a student has lost his/her temper arid tries to 
physically hurt other staff or students; Iri this case-, the studerit is 
immediately quiet tralried uritil he/she respbrids appropriately to verbal 
prompts arid cbmmarids. Remember tb keep the student from hurtirig himself/ 
herself during this taritrum. 

in bbth cases, the student should be required to say* "I'm sorry", in 
whatever avenue of commariicatiori he/she utilized tb all parties involved 
and make restitutibn fbr any breakages or messes he/she makes during 
taritrum. Qrice the quiet training session is over, the studerit is allbwed 
tb^arry bri with^t^e regular routlne of his/her day/ 
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V. PHYSICAL PUNISfflgEWf (SPANKING ) 

The most aversive and least often Used technique is physical 
punishment. Spanking is hot outlawed in behavior raodif ication^ 
but it is one of the last punishments used, when everything 
else has failed. The child should be verbally reprimsmded 

("No, you do hot **.) and be given a quick 

spank or "swat" with the hand. Ih some cases a quick spank 
with a ruler oh the palm of the hand is used. Individuatl 
programs will distinguish the type of spanking to be usedi 
The "spank'* should be severe enough that he reacts to the 
punishment, but not so severe as to hurt him pliyiically, 
such as bruising. Spanking is only done by teachers, not 
aides. In some cases it is extremely effective, working 
when everything else has failed i 



It might be fitting to end with one of the Center's 

success stories. Michael is 22 years bid. He came to the 

program about three years ago. His parents and teachers had 

s _ . 

"had if* and were considering placing him in an institution i 

He was aggressive ^ would eat only SpagSitt 1-6*8, Made paper 
ball, wouldn't get his hair wet in the shower without a tahtrum-- 
ahd still won't tie his shoes, but he now wears loafers. 

He now has excellent self-help skills ^ including washing 
his hair. Over-correction eliminated the paper ball habit. 
He has excellent leisure skills and will eat almost any foodi 
He ioves to go into the cbmmuhity. He hasn't had a tantrum or 
.been' aggressive in over a year* and ia definitely a candidate 
for a group home when he graduates from the special education 
program this springe Bfidhaei is wfiat our program is ali about i 
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Miitts^ ths NBsaa of Autiitie InaiviSuals in_i_CdmprehsrtSive 
"liSusfty-MsId i.?vic. Pf6via« lor tK. D.v,lop».ntally 
Disabiad 

Daniel B. Rosen, Executive Director, ■ 
Bdst Human Develbpneht Services 
Rose A. Adams 
Nancy Rogers 
Rusty Sheridan 
Jay Whits itt 



SUNWARY: Bost Human Develbpinent Services, Arkansas 1^^?"^/"^^^° 

comprehensive cbnmiuuity based service provider "^^^^^^^^ 
retarded and deVelopmentaily disabled, has "P^"i°"%5,^nnlv 
tion over the last several years from an agency providing^only 
educational services to mentally retarded ^^^^-^^^^ 
to a comprehensive provider teducational; "^Jf "J^^i' 
tional) for all age,s and types of developmental disabilities 
(mental retardation; cerebral palsy; autism, etc.). 

The paper will present the experiences of an agency undergoing 
chanle and how these changes have been eventuated, even in the 
face of a constricting economy. 

Particular emphasis will be plac.d on unique '^^l^^'''^ 
an educational service for autistic/autistic-iike individuals. 

Issues addressed will includes «f °f ' P^°|^f 
(especially innovative techniques) . and .the use and interfacing 
^f Sumerous funding sources, including private philanthropy. 

Administrative as well as operational concerns will be discussed. 
Slides and written documentation will be provided. 

Remarks of Daniel B. Rosen 

I. Overview, of Bost Human Development Services 
- History/Current SCatus/Future 



II. Slide presentation on Bost Human Development Services 

Ill Discussion of Funding and Concerns ?egif ding interfacing 
these services with other agency programs. 



Remarks of Rose A. Adans 



Aditilrilstratlbri/Prbjrain Planning^ 

Every new program requires planning and preparation before actually beginning 

dperatidri. BHDS speiit almost li$ years in preparation before beginning its 

program for individuals with autijstn. (Appendix A is a safcple of considerations 
iri planning a program of this type.) 

BHDS began operating the program in August of 1982, ?^^Yio°?iy ^^^^^ had been 
no services in Fort Smith, Arkansas, or in the surrounding area which specifically 
addressed educational programming for ifcndividuais- with autism^ .^^"^^^^^iy*.^^^^^ 
were people with autism, but they were primarily identified as mentally retarded 
or severely emotionally disturbed. When BHDS began its program, four such 
individuals (ages 6-13) were enrolled in it. .(Ey^l^^tion and identification 
nf individuals with autism continues to be a problem for the program. BHDS 
does not currently perform this function but instead must rely on public 
school examiners, local psychologists, and medical personnel. Finding pro- 
fessionals locally who are both qualified and wiiiing to make the diagnosis of 
autism has indee^been a discouraging task.) 

The commitment by the overall agency to providing quality services to individuals 
witn autism quickly grew. Two staff -members (a speech pathologist/teacher and 
a teacher's aide) volunteered to work in the program. 

The next stage of planning was to estimate the cost of the program *and to 
find funding sources for it. The students enrolled would be provided services 
under contract with the local public schools. Initial staff trainihg_was at 
minimal cost due to a cooperative arrangement between agencies. Facility 
modifications (including building an bbservatiorf room between two small class- 
rooms), additional staff trainings and a collection of books and manuals were 
underwritten by a local seryice organization. A private trust fund provided 
BHDS with a video taping system. BHDS already had on hand _many materials and 
pieces of equipment which could be utilized or easily modified for use by the 
students enrolled in the program. 

>^ext came the process of general research and resource building, staff training, 
and evolution of the agency's philbsbphy regarding educational programtning 
for individuals with autism. NSAC arid ASAC, Airkarisas' state chapter, were 
both extremely irifdrmatiye arid proved to be good iriit.iSl points of reference 
for further research. (See Apperidix fdir additional references /resources^ ) 
Two BHDS staff meinbers weire tirairied at Ouachita Regional Counseling and Mental 
Health Ceriter iri Hot Spiririgs , Arkarisas (a Judevine Center for Autistic Children) . 
This trairiirig site was selected because of its proximity to BHDS and because it 
was an experienced center. ^ It provided good, low-cost training close tQ ^o^f 
which was a definite consideration for BHDS for the initial year of operation 
of the program. ' 

Altho,ugh initial training was in Judevine methods , BHDS has * attempted to develop 
a more eclectic approach in programming for indivsjd^als with autism. The 
attempt has been to provide a humanistic and functional prograip for each 
individual within a .developmental framework while utilizing behavior management 
techniques, not only in the school environment, but *at home and in the community § 
as well. . 
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Pitents ate encouraged to tite an active file In following thtonifi with 
ttllSng for tfieir childrin while at home; BHDS staff are available for 
cbniClStion, aSd ionferencel are held periidlcally to share information :. ; 
and to review each individual's prpgress. 

individual progress is -nitored by collecting writte^^^^ 

of targeted behaviors and ^^^^^^^"^^^^^^ progress " 
the student's lEP. Videotaping is also used intermxttentiy to ^ • 

and to target specific behaviors and behavior chaxns. 

The need to assess and document each individual's P^°g"^^„^"?.^f ^J^"?;.^^ 
vital to providing functional, relevant, age^appropriate, quality, goal^ 
oriented training for th^t individual. It is perhaps equally important, 
to aisess and document the 4u:o gram's progress. 

One of the best ways to document the program's success is by documenting " 
each inSividuIl's Access within the program. ^^^^^^^^^ ^^^^^ 
cost-Sfectiveness of the program. Staff i^tritidn might be an indicator ^ 
SuSjective measures such as parents' and the community ' s perceptions of the 
program might also be helpful in program evaluation. 

BHDS has achieved a degree of success in its program for the fir^ty^ar, 
iarlelv as mSlCred by the progress of individual students in thexr lEP s 
and behavior Irogr^ms! Howlver . several .reas need improvement and will ■ 
be addressed during the second year. " '>i. , 

use by all staff who work with the individual to provide a more accurate pict 
of individual and programmatic success. 
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Remarks of Jay Whitsitt 



i'm Jay Whitsitt, an aide in the resource rboin for autistic arid autistic- 
like students. As you are goirip; to see in the following videotapes, I work 
with the clients on a 1:1 basis except in the afternoons when I have small 
group sessions. 

My students are pulled from their homeroom at least price daily, most days two 
times a day. 

Each student has a 30-minute session with me. Before begirinirig my session I 
require good in seat behavior, hands down^ which mearis the harids are riot busy 
with inappropriate actions, and attending to me_ upbri, request . If a clierit 
cannot comply with these requirements then he/she is takeri_ through compliance, 
training using food excharige techniques. Every time the clierit complies to 
the request of "hands down^ look at me he/she i§ giveri a bite of food. As 
you will see on the monitor the cgmmarid had to be modified for one of the 
clients and she was _asked to cpinply__tb brily brie cbmiharid at a time. Criteria 
was 80% compliance for two weeks. Theri we moved to the next command. After 
com. 1 lance differerit tasks were iritrbduced for the client to master. 

With the other clients you will see I teach a 4°^ of academic skills. They 
iriclude_ reading readiness skills , pre-math skills, fine motor skills, visual 
arid bral perceptibri, furictibrial skills and oral language. 



Remarks of Rusty Sheridan 

The speech and language sessions for the autistic clients are set up 
on a one-to-one basis ^ with each clierit receiving 30 minutes of 
therapy each school day. 

The sessions are_ develbped usirig the P^;^"^^pi^_9^_^^i^^^^^S 
each session with a "liked" activity and when the client's interest : 
in the activity is greatest, the activity is changed, qaickiy, to one 
that the client does riot like to do. Contingencies are used during 
the disliked activities as a method of reinforcement^ , Each activity^ 
such as point irig to pictures upon request, do not last more than five 
minutes, so as ribt to cause frustrat ion, undesirable behaviors, or bore- 
dom. Theri aribther liked activity is presented. 

Du:birig the therapy sessions, literal meanings are used. For example* 
a clierit may be asked to point to the picture of the shoes if ia picture 
and not the real object is presented. Ail staff members, parents,, 
siblirigs, arid anyone coming in contact with a client are instructed 
as to how to give requests, how to use contingencies and any other, 
riecessary information concerning that client. 

(Video tapes were shown to demonstrate the techniques and revisioris 
to some techniques used, at BHDS.) 

One technique that is used" in lan§uage therapy sessions is tb ignore 
any inappropriate behaviors and to give quick verbal praise as isoon 
as that behavior stops. Instead of using "time-out" bri the client 
this technique of ignoring or "instant teacher time-but" (looking 
away and whistling, readings etc.) has been the most effective 
deterrent of undesirable behaviors fbr the autistic population at 
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Remarks of Nancy Rogers : 

My class is homeroom for eleven students ranging in age from nine to 
fifteen. Three of the students are autistic and eight are mentally 
retarded. Four of the stuHents are non-verbal, three have Dbynis . 
Syndrome^ one has Cornelia deLane Syndrome; two function in the mild 
range of retardation, five function in moderate range of retardation, 
arid four function iri the severe/prof ound range of retardation. 

Each year ah Individual Education Plan UEP) is written specifically 
for each student. The iEP contains individual goals written iri 
coordination with various specialists for each client. According to 
the IEP each student attends various classes. These classes include 
hbmeliving, speech, autistic resource , and motor develbpraeht. One 
student has a special motor development class designed in coordination 

with ah occupational therapist. We incorporate the_ skills taught 

in the other classes as much as possible. For example, the use of a language 
board from speech class. 

In addition to IEP goals my students work on other activities. While 
I am worki-^ wi^h a student on his goal work, the classroom aide assists 
the class on activities such as writing names, numbers, letters^ and 
other fine motor tasks. We also work bri auditory and vi.suai perception, 
fine and gross motor skills. All of the students vary in their abilities 
to do each of the skill areas named abbve. 

The autistic clients have been a pleasure to have in my class. They 
have worked wei;^ith the other students. Occasionally there is an 
outburst, Whenfthis happens we try to get the student back on task 
as soon as poss&le. If we are ribt able to calm the client, we send 
him to the autistic resburce rbbm with his task that must be completed 
before returning to class. ^ 
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APPENDIX A 

A SAMPtE OF CdNSlDEMTlONS IN Py^NNING 
AND IMPLEMENTING A COMMUNITY-BASED DAY 
PROGRAM FOR INDiVIDUALS WITH AUTISM 



KEEDS-ASSESSMENT/iDENTlFYING INDIVIDUALS TO BE SERVED 

Is there a need for a day program for individuals with autism in or around 

your coramanity? How many individuals have been identified as possibly 

needing these services? How do these individuals range in age, functioning 
levels, and severity of autism? 

What is the optimal number of indiyidulis whom your agency could serve?^ 
What age range of individuals would be served? ' What minimum level of 
functioning would be required of individuals for admission? Would 
individuals with aggressive behaviors be admitted? 

Possible Resources: (needs, assessment/identification) 

- local school and day care personnel 

- service providers to mentally retarded persons 

- local pediat'ricians/fatnily practitioners 
~ state department of education 

- local social service agencies 

AGENCY AND STAFF COmiTMENT- 

Is the. agency really cbimnitted to providing quality services to individuals 
V7ith autism? 

Would theSstaff really be committed to and capable of providing quality 
services to individuals with autism? Which staff members would work with 

these individuals? Do they already have training and /or eacperierice 

appropriate to working with individuals with autism? Would it be heces-- 
sary to hire new staff members? ^ 

Possible Resources: (certification/licensing requirements) 

- ^tate department of education 

- state department of developmental disabilities services 



COSTS/FUND ING SOURCES 

What would it cost to provide services to individuals with autism? What 
facility modifications, new equipment and supplies^ training aiid/br hiring 
of staffs and other costs might be required? 

Would current funding sources fund at greater levels for expansion of services 
What new or supplemental funding sources might be available? 

Possible Resources: (funding? _ 

- current funding, sources 

- local public school districts 

- State fleparttnent of education 

- state d/epartmeht of developmental disabilities services 

- state and federal granting agencies 

- local service organizations 

- philanthropic brgahizatibns/trusts 
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Pdissible Resources: 



GENERAL RESEARCH ANS RESOURCE BUILDING 

What is autism? W^at training/treatment methods are utilized with 
individuals -with autism? What is involved in evaluation, assessment, 
and programming? .What resources or authorities in the field exist? 

(general ref erences/bibliog^aphies/prof essional contacts)^ 

- NSAC. National Society for Children and Adults with Autii 
1234 Massachusetts Ave. NW 

Washington. DC 20005 

- ^tate chapter of NSAC ^ 

- State department of Education 

- State department for developmental disabilities iervices 

- Division TEACCH 
214 Medical School. 
Wing B. 207 H 

University of North Carolina 

Chapel Hill. NC 27514 • • 

- Judevine Center for Autistic Children 
9455 Rbtt Road 

St. Louis. MO 63127 

- Institute for Child Behavior Research 
4157 Adams Avenue 

San Diego. CA 92116 

- Neurobehaviorai Center 
• 1136 Alpine ?2 10 

Medical Arts Clinic 
Boulder. GO 80302 

STAFF TRAINING 

Who will be trained? How and bv whom? What provisions will be made fSr 
training support staff and volunteers? What staff /student ratio will be 
required? 

Possible Resources: (personnel training) . 

- NSAC 

- Division TEACCH _ 

- Judevine Center for Autistic Children 

(personnel requirements) 

- ^tate dDepartmeht of Siducation 

- state department for developmental disabilities Services 



What is the agency's philosophy in programming fpr individuals with autism? 
Would a developmental model be used? X/hat areas of training would bav^ 
priority? How much emphasis would be placed on behavior management? Will 
&versive stimuli be utilized? How would it be monitored? What role would 
parents play in training their children? 
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Possible Resources: (general ref erences/reconnnended reading) 

- NSAC ' 



(relevant regulations) - ^ 

*- P^t^ 94-142 ^ ' 

- state department of education . 

- state department for developmental disabilities services 

What is a suitable environment for training individuals with autism? 
What are the space requirements? What is necessary to comply with 
licensing requirements and building codes? 

Would there be an observation room? Could videotaping be done incbrispicubusly? 

Possible Resources: (environmental .requirements) 

- NSAC S 

- state and local building codes 

- state department of educatibn 

- state department for develbpiherital disabilities services 
EQUIPMENT AND SUPPLIES 

What specialized and/br additional equipment arid supplies would be necessary 
for training individuals with autism? Is a videbtapirig system necessaryT^^^^^^^^ : - 
Would the materials be age-appropriate arid practical? Cbuld the equipment 
and materials be used with more than brie iridividual? 

Possible Resources: (equipmerit arid mater ialsj 

- creativity bf the staff 

- parerits bf iridividuals iri the program 

- bther existirig prbgrams for individuals with autism 

- state departmerit bf education 

- state department for developmental disabilities services 
EVALUATION AND XsSESSMENi / 

Wbuid the evaluati^ri and assessment be utilized for 

service eligibiiity as well as for individual programming? Who would do the 
evaluatibri arid assessment? What instruments would be used? Would a medical 
diagribsis be required? 

Possible Resburces: (inforination on evaluation and assessment /medical aspects) 

- NSAC ' 

- state chapter of NSAC 

- Division TEAeeH~(P?P/eARS) 

- state department of education 

- state department for deveibpmehtal disabilities services 

- other existing programs for individuals with autism 

PROGRAMMING / SCHEDULING 

Would a packaged curriculum ^e appropriate for trairiirig iridividuals with 
autism? .What mbdif icatiohs/adaptat ions would it be riecessary tb make? 
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H«« .^otilH class assienmenti "aSd scheduling .be determined? Would 

"S^a^iits/sprciKiS wo^k with the ihdi^,idu.ls outside. the classroon. 
or within the classroom? 

What training priorities would be established fo^thi individuals? 
Ire thiSskl age-appropriate? What teaching methods will be u^ed 
Sould parallel teaching be utilized? Hov, »-*^ ."^^J^fPyuM'. 
behavior management would be required? How would the individual s 
program fit into the agency's overall program? 

Possible Resources: (programming recommendations) 

- NSAC 

- Division TEACCH 

- Judevine Center for Autistic Children 

- state department of education 

- state department for developmental disabilities services 

- creativity of the staff 

PARENT^RAINING/ PARENT INVaLVPffitCT^ 

VJhat roie should parents take in training their children? What skills do 
parents need to train and manage their children? 

HOW should parents be trained? "^at format would be ysed? Who Juid 
the training? How would the training^e scheduled? How could the agency 
mbtivate parents to take an active roie in training their children? _ 

Possible Resources: (general recommendations/biblibgraphies) 

- NSAC 

- Division TEACCH 

- Judevine Center for Autistic Children 

- parents of individuals in the program 

^ other existing programs for individuals with autism 

DATA^ eetLEGTION 

What data collection system will be utilized? Who would collect the data? 
For what purposes would the data be collected? 

Possible Resources: (data collection techniques) 

- Division TEACCH _ 

- Jadevine Center for Autistic Children 

- state department of education ... 4^^^ 

- state department for developmental disabilities services 

- other ^ existing programs for individuals with autism 

- videotaping 

ON-GOING T RAINING 

What .on-gbing training would be provided to staff, volunteers, and parents? 

Possible Resources: (on-going training) 

- NSAC conferences 

- state chapters of NSAC conferences ' 

- other related workshops and conferences 
^»,lhter-disciplinary staff ^meetings 

^' - professional Journals /library 
, - staff visits to gther^prog rams ^^ fj ^: 
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tim OF dVERALL PROGRAH/MOPIFICATIQNS- 



How would the saccess/f allure of the overall program be evaluated? By whom? 
How often? What modifications might bein§cessary and/or beneficial? 

To what extent have individuals progressed within the context of the bVer- 
aii program? 



Possible Resources; 



(evaluation) 

- state department of education _ _^ 

~ state department for developmental disabilities services 

- data oh individual progress 

- use of videotaping 

~ staff /parent feedback 
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GHILB MENTAL HEALTH SERVICES, INC. 



Batty Milner ft Director 

Allan Cott School 

/ 

Chiid Mental Health Services ^ Inc. was fovihded in 1973 as 
a non-profit organization devoted to developing and implementing 
c^omprehehsive services for schizophrenic ^ autistic^ and emotion- 
ally disturbed individuals. 

Allan Cott SchooL was the first program. of Child Mental 
Health Services, Inc. The school opened dn September * 197^1 
and is a "day school for schizophrenic ^ autistic ^ _ and severely . 
disturbed children. The school. serves individuals whd_ can_npt 
be maintained in a_ public school prbgramj but who can benefit, 
f rom_ a structured learning ehvirbrimeht that. is designed specif- 
ically to meet their needs . We began with 16 children between 
the ages of ^ and 12p_.arid have expanded to 50 children from 
ages_2 through 19. Allan Cott .School contracts with seven 
local school agencies to provide educational services for this 
population . 

Cajnp Sunshine South began in 1975 as the second program of 

Child Mental Health Services, Inc. The camp operated the first 
yeeir as a day camp program for severely disturbed children. 

From i976-1979i the camp operated as a therapeutic, resid- 
ential camp. The children admitted to program partic- 
ipated in a recreational ajid educational prograin whic^ 
designed to teach skills such as swimming, hiking^ crafts, 
boatingi fishing, athletics, and other group games. The 
residential camp offered the severely disturbed child i the op- 
portionlty to learn new skills i, and at the same time provided a 
seven week respite time for the parents.. 

In 198,5 and 1981, Child Mental Health Services, Inc. has 
operated a day cajnp at Mountain Bro_ok_Baptist Ch\irehx The day , 
camp program operates Monday through Friday from 8 130 to 3»30* 
The day camp program- has been carried but^ih place of the 
residential camping program due to the lack of an adequate 
residential camp facility. The d^ camp provides valuable 
services^ and teaches some of the same skills that are taught 
in the residential, therapeutic camp; however, the activities 
are more restricted. 

McDdnough House is a part of the residential cdmponeht of 

Child Mental Health Services , _ Inc . This :McDongugh: House 

a residential, therapeutic, living situation for autistic, 

schizophrenic, and severely d^ The children 

served ; at McDonough House are 6- years of age, and^ participate 
dn the' Allan Cott School program. 

McDonough House is set up as a family lonit. Two house- 
parents are in residence with six children. The home _ provides 
both a structured program that teaches independent daily living 
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skills,; and a supportive ehvtrohrheht that offers as much as 
possible a family atmosphere. McDbriough House has been in' op- 
eration since March, 19^0. The present home is located in a 
neighborhood setting in the Birmingham areai 

Parkland Place is another component of the residential 
services provided by Ghild Mental Health Services^ Inc. Park- 
land Place offers a supervised Apartment iivihg Program that 
provides a community residential program for young adults that 
have been diagnose-d schizcphrenic^_ The goal of Parkland Place 
is to help residents learn^ through^ a structured program of 
classes, etc., to live successfully with their illness. 

The_ program is housed in a six unit coimunity-based apa^ 
ment building. Two residents share a comfortably furnished 
two bedroom apartment, and one apartment is used for classes 
and staff who provide twenty-four hour supervision. 

All residents participate in a structured schedule of 
daily activities including classes ^ . exercise ^ meal planning and 
preparation, crafts J and varibus cultural and educational out- 
ings. The ultimate goal of the program is to teach residents 
to become a functional member of society who is capable of 
independent living and working with a very minimum amdunt of 
supervision. 

The supervised apartment living complex is located in a 
community in Birmingham that is supportive of the purpose, and' 
that is easily accessible to churches, stores, parks, transport^ 
ation, and other community resources. || 



Admis si^ms-^E rocedure 

- - ^ . 

Allan Cott School serves autistic , schizophrenic, and 

severely distizrbed individual ages of 2 and 21. 

Referrals come from local boards of educatiprij speech and hearing 
clinics, mental health centers, and psychiatrists. The referral 
process involves: ' . - 

1) Contact with local education agency responsible for 
student 

2) Cbmpletibri bf appli cat! bh fbrm 

3) Psychiatric evaluation to determine primary diagnosis 

h) Accumulation of previous evalUatibhs (academic, language, 

hearing, psychological , dccupatibnal therapy) 
5) Presentation to Admissions Cdmihittee 

The Admissions Committee is cbmpdsed of psychiatrists and 
representatives from local education and mental health agencies i 
This group determines the eligibility of the child by reviewing 
the information epmplled with the Application. _ The determination 
of the least restrictive environment for bptiihal learning arid 
behavior change is equally Important. 




Child Mental Health Services, Inc. --Allan Gbtt School 
Prbgram Desc ription 

The philosophy of the Allan Gott Schdbl^ program is based oh 
a "biochemical orientation^ Because of a brain chemistry dys- _ 
function, these students are believed to suffer from. perceptual 
disorientation which causes them to perceive the world. in a 
disturbed manner. This perceptual. disorientation involves 
auditory, visual and taetile_ stimuli - all the senses that we 
use to orient ourselves to the world arpUhd Us. liiput is ildt 
being properly processed, and this results in a bizarre perception 
of the environment. 

Our task is to look -^at the ways in which our students relate 

to the people and objects around them; and theh.tryvto teach 
^ more appropriate responses. Presentation of stimuli in more ^ 
than one way can take advantage. of the. senses that are function^ 
ihg more effectively. An example of this is the Use of sign 
language. It has been long felt that these individuals ^ are 
not processing auditory input properly. Sign language is used 
to take - advantage of the visual sense. The pairing, of _visua_l 
and- auditory stimulation is an effective way to present infor- 
mation; and through this double barrel approach, the chances 
of the student imderstanding input 'is greatly improved. 

Primary program emphasis centers on the following areas ^ 

1) Behavioral -^ developing and implementing programs to 
deal with and decrease inappropriate and undesirable 
behaviors. 

2) Communication ^ the establishment and increase of 
cdiTimunication skills, whether verbal, sigh, or 
symbolic . 

3) Factional living - training in self-help, self-direction/ 
leisure time behavior, and home tasks. 

Vocational - the teaching of _ appropriate work behaviors, 
and skill training in specific work related tasks. 

5) Puhctiohal Academics - the adaptation of academic tasks 
into daily activities. 

Treatment modalities .encompass- a wide range of therapeutic 
techniques . The basics of behavior management- are refined and 
adapted to meet _ the individual needs of the students^ Sensory 
stimulation activities are supervised and carried out by oc- 
oupatiotial therapists working wpLth the classroom teacher. 
Hovement and dance therapy is provided through the Creative ^ 
Dance Foundation, which works with area schools^ Much emphasis 
is placed on Junctidning, not only independently^ but^ in small 
an_d large groups. Attention is paid to the coping skills of the 
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students ±h different situations ^d under different kinds, of ' 
stress i Language stimulation occurs continually through the. 
day^ utilizing a total cbmiritmicatidn system of signing paired 
with spoken language. For those students with al:peady existing 
communieatiori skills ^ comprehension and functional use of languag 
is - stressed-. Vocational activities are incorporated into the 
daily school day. Younger students, are involved in pre-vdcatibna 
tasks such as .sortings _. assembly * and collating. Older students 
work on specific wbrfe. tasks that produce a finished product. 
Functional living skills are stressed and much involvement with 
families occurs in training, in this area. The acquisition . of 
functional, living skills will.take some. b:f_the _ daily care 
responsibilities off 'the shoulders of th^ fainily. 

Staff 



.The prof essional staff of Allan Cott consists of a Director, 
Special Education teachers, Speech Therapists, and Occupational 
Therapists, Each classroom has a head teacher and an assistant 
who work with from foujr to five students . Area colleges place 
students in special education, psychology, psychiatric niorsing, 
and related mental health fields to work^at the school for 
practicum experience. Additional volunteer help is provided _ 
through civic groups, high* schools, and individuals wishing to 
involve themselves with this population of students. 

Much importance is placed on hiring creative people who 
are continually evaluating and improving, progr^s • Staff ings are 
held three times a week, where the individual programs are_dis~ 
cussed^d revised. The sharing of ideas and concern for student 
goes to creating- a stimulating;, caring erivirohmeht • 

Parental Invo Ivement ^ * ' 

Parents are an important part of the program at Allah Cott 
School, Begirmihg with the writing and _ implemeritati on of the 
lEP, family members are encouraged to visit the school and be- 
come a_ part, of ^the _ educational process. Programs are designed 
to assist the family in coping with home behaviors. 



The Allan Cott Parents' Ass-dciation functions as a support 
and educational gro.up, providing a place to discuss mutual 
concerns. They are also actively involved in fund raisi 
projects ,^ buying much needed equipmentj^ raising camp scholarships 
and participating in the 'annual Holiday Pecan Sale, 

Residential 

McDonough House is the residential com^ Allan Cott 

School » providing a therapeutic living situation for autistic, 
schizophrenic and severely, disturbed children and adolescents; 
McDonough House is set up as a family unit, T^ohouseparents 
arein residence with five to six children^ ranging. in age 
from six to eighteen. The make-up of the group is importanti._ 
and careful attention is given to establishing a workable family 
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unit. The kgk span provides .a realistic situation of older chil- 
dren'helping younger ones and mbre.capable children helping the 
lower functioning. "Ehe goal. of McDbnough. House is to provide _a__ 
structured program in which the person may learn; but at the same 
time offering a "home" rather than an. institution. A committee _ 
drawn from_the Board of Directors of Child Mental Health Services i 

Inc. serves as an advisory groUp[ setting policy as well as 

assisting in screening children apF>lying to* the McDonough House 
program. The initial applieation is reviewed by the Admissions 
Conmiittee of Ali^ Gott School, with the McDonough House Coiranittee 
then picking those children to enter the program when an opening 
becomes available . 

The residents of McDonough House attend Allan Cott School 
with the home progrstm supervised by the Residential Manager. _ 
Staff ings are held with hoUseparents , Residential Manager, School 
Director, teachers, and consultants on a regular basis. Treat- 
ment plans are established, reviewed and revised by this group. 

Program emphasis at McDonough House covers the following 
areas! 

1) Skills for independent Living - The teaching of self - 
care and daily living skills is a primary thrust of 
the program. Careful attention is given to those areas 
that would make the person a functioning and productive 
family member. These skills include: household tasks 
such as sweeping, making beds, lamdry, preparing meals, 
setting and clearing the table , loading dishwasher and 
vacuuming. Also included are those self-help skills 
such as bathing, shampooing hair, dressing and personal 
hygiene tasks . 

2) Socialization - Those skills that contribute to appro-, 
priate interactions with family arid peers are stresse'd 
in the program, eoiranunication skills , whether verbal, 
written, or sigh are taught within the context of daily 
living. The development of leisure skills for individ- 
ual as well as group activities are important; as well 
as developing structures which provide a productive and 
efficient family unit. 

3) Coping Skills - A vital part of the treatment plan is 
'the establishment of the confines under which each per- 
son best functions. Defining the limits of self-control 
aids the staff in establishing the amount of stress each 
person is able to handle in given situations. 
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A DESCRIPTION OF AN INNOVATIVE ALTERNATIVE SUMMER SCHOOL 
PROBRAiVl. FOR EMOTIONALLY DISTURBED .ADOLESCENTS 
IN A: RESIDENTIAL TREATMENT CENTER 



Robert J. Devlin 
Louisiana State University 

Special School District #1_^SSD #1) is an_interrnecliate edu- 
cational agency established in -Louisiana ih_ 192? . It was included 
in the statutory act which was^lntended to bring state law_ into _ 
llnewith PublicLaw 9^-lU2 . SSD #l_serves the educational needs 
of all students in public residential treatrrierit_prbgrains While 
there are some exceptions, the constituents of _SSD_#1 include 
students in juvenile correction institutions ^ facilities for the 
mentally. retarded aridfbr the embtibhally disturbed.. The goal 
of SSD #1 is to provide special education and related Services 
to identified handicapped individuals ^ ages 3 "tl^^^o^Sh 21, resid- 
ing in public residential facilities. n 

Greenwell Springs Hospital, a cdraponent of SSD #1, is a res- * 
idential facility for emdtidnally disturbed adolescents . It is 
located near the city of Baton Rouge, the state capital and a - 
large metropolitan area. The educational services are one com- 
onent of the total service delivery system. SSD #1 enhances 
the role of thit educational component. 

The following statements reflect the principles of Special 
School District #1 and the faculty at Greenwell Springs Hospital. 

I. We believe in: " 

a, the principle of norraalizationj 

b, the basic right to a. free and appropriate education; 

c. the personal dignity of the individual ; and 

d. the opportunity for independent, functional living 
based on each individual's capabilities. 

II. We believe that each individual is entitled to: 

*a. an appropriate dia^ostie/preseriptive assessment^ 

b. an equal access to qualified educational. personnel; 

c. a cbritiriuing prbgraminirig f or functional living 
within the least restrictive eHvirbninent } 

d. a prdgrain that will assist each individual td 
achieve vocatidnal, leisiire,^ social and independent 
living skills in keeping with 'his/her individual's 
needs; and 

e. services enabling each individual to maximize his 
or her potential. 

Putting the aforementioned principles into practice is 

accomplished through planned learning activities , These activities 
constitute the ciirriculum which falls into three interrelated 
comprehensive areas s (1) general education (also referred to 
as common learnings, unified studies, or core); (2) exploratory. 



317 327 

o 

ERIC 



... ,«+pUpot and enrichtnen-b iducitioh (electives that^are 

Jininl 5I anv^pecialized curricular pattern) ; . and ; (3) ^ 
speSlnzId eluca^ior (pr-e^vocatlonai and voc^ti.nal studies). , 

Diirins the regular school year emphasis is placed on general 

During J'^f.„^f^^;!;~,.gjngnt of both remedial and traditional 

^-r^ihSol loSses S^i offered. Students are enrolled in a 

high school courses are _oi^e aPPlied toward a high 

program granting Jj5^|gjf^^''^hls ' traditional core, a full comp- 
schdol d^Pl°SJ-.^f°^grserare offered: remedial math, reading 
lement of remedial vocational studies are . _ 

SfereTlioui£'Yocat?onri'Re^aSiliiation Program wi-th functional 

living classes added through the school. _ 

Since the treatment plan for the exceptional students at 
Greenwe 11 Springs Hospital requires a 12-month educational 
program. the_ school- developed an alternative P^°gf 
summed to help students reach their academic , __social, emotional , 
and physical potential. The summer program co^^^-^:^^^^^^?- 1 
expioralory. Special interests. e^rachment^areas while stil^ 

■ Sroviding functional living classes. _ Approxiinateiy 80 behavior^ 
disoldeSed S^d emotionaliy^disturbed adolescents ranging , in age 
from e!evin to seventeen participated in this progran. 

The faculty established throu^ library research that self 
disciplinris S essential goal of any curriculum. In- order to 
?icintitl student self discipline a _ living curriculum based 
on functional skills and communication is needed. _ . 

■ This curriculum could be easily integrated .into pur yearly^ 
programming as a summf'r school alternatip that empha.i.e^ 
interactions and group communication to foster not^only self^_^ 
discmiie burfunctional and practical living skills. Summer 
co5?sii^e not credit so that^ pressure to academically perform 
is lessened. 

The following is a list of the coiirses available |t Greenwell 
springs Hospital School during the summer. The students make , . 
selections from this list. 

Law-^nd Justice ■• Hdw^&e%s - tor £egal System R&ally Work ? 

Trr the class you will become -aware pf personal responsibil- 
ities and legil?i|hts while studying the _ operation of the ^ O^stice 
svslem viJiSus afpects of law enforcement including probljins 
laced by pSicemen of the sequence involved_from arrest^ to final 
coSI? judSkt are explored. Enrichment activities include 
^ guest speakers, films, and field trips. 

French . 

Lai&sez le bon temps roulet! ' (Let the ^Bod times rollO^ 
Tn thit Sliss vou will learn selected French vocabulary such as 
oSjJStl ^fthe'^classiom. days of the week, colors, numbers, an^d 
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names of family members. A- field trip will be planned to explore 
our French heritage (Downtown Museums). 

jigui-nalism : The School Newspaper 

In this class you will write and publish the . Greenwell 
Springs School Newspaper.. The paper will include interviews of 
teachers, students, and hospital staff, an advice column^ jokes, 
poems, such as layouts, typing, interviewing and printing. A 
field trip to the Pldrning Advocate will be included. 

Drug Use; Legal and Illegal ' • ^ 

In this class you will, learn Unbiased f actual infoiTnat ion 
about drug use. _ How prescription and ndn--pre script! on drugs 
affect, you physically and mentally. The Adp.lescent Substance 
Abuse Treatment Unit will be discussed. Enrichment activities' * ^ 

inciude guest speakers and film^. ' * 

Let's Go Camping ' ' 

Iyi this class you will explore the aspects of camping. This 
will include learning different types of plants^ .what to_ use ^ 
when going camping, and assembling equipment. Films will.be . ^ 
shown and the outdoors will be explored.' ft possible camping trip 
v/ill be scheduled. ... 

Gardening 

- in this class you will learn to grow houseplants arid produce 
a garden. Plant_identif ication, tr^splantihg and rooting plants, 
■proper ways to grow plants, and useful and. hon-UsefUl^ insects 
will also be studied. Gome and garden with Us and take a house 
plant back to your room. • ■ . . 

jPhv-si-cal Education 

Have a relaxing summer -.Come jdin^r class anti enjoy a 
summer full of tennis , volleyball i and recreational games (pool, 
ping pong, cards, etc.) ^ . ^ 

Driver's Educations Glassr-aoi n Phase 

In this class, you will learn how traffic^laws aSd signs 
add to the legal and moral re sportsibility of the ^ driver Also, 
the techniques for coping with bad weather, -^motions, and fatigue x 
will be stressed. Xo; >i must be 15 years of age . • ^ ... 

Creat ive Writi -n^ ^ . ^ 

- - i 

In this class, the development of creative .writing skills 
will be explored. /Ehe exploration of .your emotions arid your 
five senses will help you write creatively^ YdU will learn to 
write poetry, short stories and other forms of fiction in a y 
' workshop atmosphere. • 
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Ih_this class you will study buying sRills such asbuyihg 
a ear^ food shopping, buying clothes, catalogue arid telephone 
shopping. Field trips will be scheduled to a grocery store, a 
department store arid the Dollar General Store. 

fciving Skills s -Oe ttirig By Dav-Ta -Day 

in this class basic living skills such as telephone skills 
taxes,, health (including seeing a doctor , ^ counting calories^ arid ^ 
dental hygiene) handling emergency situations i arid becbmirig^' 
aware of what resources are available to you iri your community. 
Use of the library will be stressed. 

Caree^r Awarenes-S-: What Bo You Want To Be ? 

In this class you wdAl- explore various career opportunities; 
You will learn the basic skills_for findirig a 3 ob , pre-vocational 
skills, The jobs at Greenwell Springs Hospital will be studied, 
and speakers from the differerit areas will be brought in to talk 
about their area of work. 

XoAU^^d Your Health; Everything _Ybu Warite^^a Know About Y ourself 

But Were Afraid— T o Ask 

In this class general health will be _ tau^t ; This will _ 
include the body furictidriSi smdkinf, repxraductive system, filling 
out applications and health records, and .first aid. Projections 
into the future, role pilayirig arid "truth and fable" games will 
be played to examirie these subjects. - ■ ^ ^ 

Brama - So You Want To Be A Star-!- 

This class will produce a play "A Toby Show" which, will be 
performed for the school and hospital staff . The students _ 
chosen for the character roles will learn the fundamentals, of 
acting. The students chosen for the crewwill reproduce the 
costumes, construct the lighting^, properties arid special effects. 

' In this class, the props for "A Toby Show" will be-desigried, 
coivstructed, and painted. The basic stitches arid techniques of _ 
embroidery will be taught. You will also have an opportunity to 
leairh the fundamentals of commercial art. 

Math and Computers 

En the_ class you will review basic operations with numbers/ 
using a pocket calculator 1 run programs on a computer to increase 
arithmetic r spiellirig, arid manual, dexterity skills^ Using BASIC 
language, you vrtill be able to write a short program for the eom- 
putor. 
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The last three classes represented a joinV effort between 
drama I . art i and math groups that resulted in production of a 
theatrical performance . 

The Drama classes had the primary responsibility for 

producing the play. The Drama teacher directed the show and 
chose the cast and crews from the students in the three Drama 
classes. The actors or cast: 

1. memorized their lines ; 

2. attended rehearsals 

; 3.. developed their own rehearsal rules 

^. learned tb accept direction and criticism 

5. co-operated to produce the final result. 

The crews or technical people: 

1. developed their own rules for rehearsals 

2, desi^xed and built lights and a dimmer board 
3; coi'lected or made hand properties 

4; assisted with making costumes 

5: were responsible for running the show duiring production 

6. co-operated with crew members and actors to achieve the 



The Art Glasses took responsibility for tJ^e set. Members 
of these classes:, 

1. designed the set pieces 

2. built the set pieces 

3. painted the set pieces 

4. decorated the set pieces. 

The.Math Classes were responsible for the business and 
financial management of the production. Members of these 
classes: 

1. sold advertisemehts for the program bill 

2 . laid out _ the program. pages: 

3. printed .the program . 

k. comparison shopped for play production supplies ^d 
equipment 

5. opened a bank account for the play, into which they 
made deposits or disbursed funds by either writing 
checks or ^allowing purchases 

6. sold tickets to the play. - 



production goal . 
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Day Treatment for GMldren and Adolescents t A Model Prbgrajn _ 

for Provision of Services to the Severely Snotibnally Disturbed 



Objectives of this presentation were to educate the 
cbmmuhity in regard to the pliilosbpTiyi benefits ^a^ utilization 
of day treatment I tb describe the services provided to patients 

in 4_wbrkihg day treatment program (the University of Tennessee 

Day Treatment Prbgrafiii Memphis) > arid to raise mental health service 
prbvisibn issues such as rising health care costs » community 
system! ihterabtibrli etc. 

__The presentation described the_ roles of_ the mult idisciplinary 
staff of the U.T. Day Treatment Center^. the target popul^^^ 
eligibility for prdgram» and program offerings i individual » group 
andr^family therai:^, education^ activity therajy and nursing. 



Dr^ taurel J. Riser 
Pamela Rubin 
eynthia Hill 
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PREPARING TEACHERS F_QR CHlLDREfJ VJITII LEA.l'TlNG A!;D 
BEHft^^IORAL DIS0R5ERS IN A tiSfiRAfc ARTS eOfcEEGE : 
A CRiTERION PERFOPJiANeE PnEPAFb\TION MODEfc 

by ' 
Byron R. Holmgren V Ed. D. 
Professor of Education 
Cumberland College 
The Council for Basic Education has emphatically stated 
that "More than anything else/ America's schools need compe- 
tent teachers*' (1981). in no area of American education is 
this statement more valid than in the field of special edu- 
cation. In view of the rapid growth of special education 
teacher education programs during the past quarter century ^ 
the foregoing statement seems to be particularly disturbing. 
If we ^ire to justify the special nature of oiir support 
service^/ special education teacher education programs must 
produce teachers for the handicapped who are professionally 
competent. Professional competence should be manifest in 
intelligent behavior that promotes the use of appropriate 
technical and human skills. 

TEACHER EbUCi.TION 
Historically/ teacher education har, been tlie exclusive 
domain of state teacher j::olIeges. Only mora recently have 
private colleges ventured into this field. In the private 
sector/ Catholic colleges am! universities havr: provic^ud 
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the leadership for developing teacher education progrartis for 
handicapped learners. With the passage of the Education for 
All Hahdicapped Children Act o f 1975 (Public Law 94-142) , 
more private colleges have established handicapped teacher 
education programs. This trend will very likely continue 
through the mid i980Si . - 

While the demand fcr new teachers in bur elementary and 
secondary schbbis have been declihihg during the past fifteen 
years r the demand fbr special education teachers at &11 lev- 
els has been increasing (Ghandler^ 1981) . A direct result of 
this demand for more special educatibh teachers has been the 
development and expansion of undergraduate and graduate 
teacher education programs in both public and private instit- 
utions. , . 
Compet ency-Based Preparation Mode Xs 

Competency-based teacher, education (CBTE) or perfbrm- 
•anced-based teacher education (PETE) is a' relatively hew 
movement that gained popularity r credibility, and mbmeihtum 
during the 1970s. The CBTE model, according to Hall and 
Jones (1976), evolved as a result of four separate and unre- 
lated factors: (Ij a teacher surplus, (2) a changing view 
of teacher education, (3)^ a public demand ffbr accountability 
in the professional preparation of teachers, and (4) ah 
increased commitment by federal and state agencies to 
research and development. 

The concept underlying CBTE is competency. By defini- 
tion, then, CBTE means mastering or reaching specific 
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criterii for success in cbursses establishc2d by the faculty 
in teacher education pfbgramsi i4orc specifically, it implies 
that the prospective teacher will acquire a predetermined 
number of competencies germane to each course he/she is 
enrolled in. Failure on the part of the prospective teacher 
to acquire these competencies at a predetermined criterion 
level will identify him/her as less competent than someone 
who meets or exceeds the minimal criterion level. Hence, thfe 
^ deficiencies will need to be overcome before moving on to the 
next module of instruction or major curricultun' component. 

, To be sure, CBTE is not without its critics. One of the 
major justifiable criticisms is the totally inadequate 
research base to support the contentions of CBTE design (Hall 
& Houston, 1981? Maple, 1983). At our present level of 
research sophistication, the writer believes that this criti-^ 
cism could be overcome in this decade. Perhaps a greater 
obstacle to the development, implementation and maintenance 
of CBTE programs in any Department of Education is the 
inordinate amdunt of woirlc connected with this teacher prep- 
aration model. " 
spite of the oppbsitit>h to CBTE, it appears to be an 

expanding model that has permeated colleges of education and 

•t ■ — 

_ _ __ __ __ _ _ _ _ El 

State departments of education. Most emerging changes in 
teacher certification requiremehtg embrace some aspect of the 
cbmpctehcy^based movement (NCES, 1981; Standard^ 1976) . 

The remainder of this manuscript will' address a specific 
aspect of CBTE, the performance criterion approach to pre- 

' *■ ' X. ■ .... • 
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paring special education ii^ajbr^ in a Si all^ rural/ churcl;- ^ 
related private college. The prospective r^h-r-^cial^ education 
teachers 'are being prepared to work with children who have 
mental, learningr and/or einotibnai disabilities i 
THE CRITERION PERFGRMftNCE APPReACH 

Teacher education in the field of special educatibh has 
had billy a very brief and undistinguished history. Two 
decades ago it was difficult to find prepared teachers for 
special education classrooms and even more difficult to ^^^^ 
adequately prepared teacher educators for this profession* 
The Kehnedy-Jbhhsbh administration, together with the aid of 
some very capable and dynamic cong^ssional leadership, pro- 
vided the impetus for change through the passage of such 
significant pieces of federal legislation as PL 88-164, 
P£ 89-1(35, Pt. 89-333 1 and PL 89-750 (Holmgren, 1968) . With 
this legislatibh and commitment to change came an era of 
accbuhtability . x 

It is difficult for most special education^teachers to 
identify with a preparation mbdel twenty-five years ago, 
because special educatibh simply did not have a clearly 
identifiable teacher ed]ucatibh model. It was closely 
patterned after the traditibhal teacher preparation model 
for rigular classrbom teachers. It was not until the late 
i960s that special educatibh began to assert itself as a 
viable professional preparation area within the educa- 
tional establishment. The reasons for this professional 
metamorphosis were indicated above: they included the 
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edmmitmeht^ by the federal Cfdvernment to support teacher edu- 
cation programs for exceptional children and youth, and the 
heed to hold teac2her educators accountable for their products 
These demands necessitated more vigorous recruitment efforts 
at all levels of teacher education preparation, more rigorous 
entrance and exit reguiremehtSr and /^e maintenance of strong 
viable preparation cbihpohehts. 

ft Smaii-eoiiege Experiment ^ • 

Cumberland ebllege is a small private church-related 
liberal arts college in southeastern Kentucky. It has an 
enroiiment of approximately 1700 students with over forty 
percent of them majoring in some area of teachej^,^e:ducafe4<^ • 
Approximately bhe-fourth of the undergraduate majors in 
Special Education are pursuing certification in learning and 
behavioral disorders (t & BD) • The Special Education pr<j- 
grairi eitploys two part-time master's level teachers ^ one in 
learnihg disabilities and one in the TMH area. The college 
recently initiated an Mft degree program in Education with an 
opportunity for the graduate sttident to concentrate in one 

of four areas: Early Childhood, Elementary, Read^g^ and 

- W- 

Special Education. The Graduate Program in Special Educa- 
tion employs one full-time doctoral level person who also 
teaches part-time in the undergradtiate program. 

Entrance^oquiroments . Students intending to enter the 
field of special education are encouraged to declare this 
major at some point during their sophomore year. Minimum 
rdquireinents for admission to the special eduqatibh teachdr 
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educatioh program include t (X) passing tasts ocsigir-u i.^ 
measure skills iri basic literacy, biai and written coiiimuni- 
cation, reading^ writing, and computational skills, (2) sat- 
isfactory completion bf a basic- concepts course in educa- 
tion, (3) have a grade point average of 2-25 on a 4.0 sCale, 

(4) exhibit moral, social and ethical behavior commensurate 
with the standards embraced by the school and community, arid 

(5) make formal application to the Teacher Educatibn Commit- 
tee and schedule a formal interview with this group. Final 
admission to the Teacher Education program is determined by 
the Teacher Education Committee which also acts as the 
Admissions Conmiittee. Subsequent to being formally admitted 
to the Teacher^Educatidn program, the student pursues his/ 

" . _ _ - '0-- _ - - ■ - 

her major course work under the direction of the ma^or 
advisor. Figure 1 illustrates the formal teacher prepara- 
tion process at the college. 

Course sequence . In order for special education majors 

to maximize their learning and performance opportunities, 

» — ^ 

they aie advised ^ take courses in the sequence illustrated 

in Table 1. The most compelling reason for advising the 
prospective teacher to follow the outlined sequence is so 
they can utilize prior knowledge and skills that are con- 
sidered prerequisites to the subsequiht courses. An example 
of this rationale is to have all students take SED 233, 
survey of Special Education, as their first course b'jcause it 
provides a broad oveirview. to all exceptionalities, a philos- 
ophy of special education support servit:es, arid the prcfflisfe 
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Edi Dept. 



Declares 
Major 



^ Assigned 
Advisor 



Prepares 
Program 
Curriculum 



Admitted to 
_Teacher 
Education 



Passes Basic 
Skills Test 



Passes Ba^te 
Concepts 
Course 



Takes SEP 
Courses in 
Sequence 



Completes 
Pre-practicum 
Requirements^ 



Completes 
Student 
ting 



Completes 
Degree 
Requirements 



Figxire 1. Flow chart of Special Education 
Teacher Education Degree Process 

for maihstreaihihg exceptional children. This course provides 
the requisite knowledge and experiences for entrance into 
SEb 330, Field Experiences, and the Other Special Education 
courses that fdllbWi 

Eerforrnahce criteria . Each student .enrolled in the 
writer's courses is' administered a pretest of knowledge re- 
garding the cbhteht of the course during the first class 
session, fth example of pretest items is presented in Table 
li/ The pretest also is used as a post-test and is admin- 
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TftBBl3 I 

COURJSIii SEQUENCE fm L & BD IIAJORS 

SEE) 233. Survey of Special gaucatibn 

SEE) 330. Field Experiences 

SED 341." Special Education instructional Programs 

SED .342. Special Education Early ehildhbdd Programs 

SED 344. Career Education for Exceptional Children 

SED 432. Educational Assessment of Exceptional 
Children 

SED 433. Prescriptive Prograiraning 

SED 445. Special Education Methods and Materials 

SED 499. Supervised Student Teaching: Exceptional 
Children 



istered on the last day of the term, preceding the final 
examination. Every student is expected to get seventy per- 
cent (70%) of the items correct bh the post-test exercise. 
His/her performance on this activity is compared with per- 
formance or other assignments and activities during the 
semester. An overall performance criterion level of eighty 
percent (80%) proficiency is required in the course in orcTer 
to advance to the next sequence. For example, students hot 
' attaining this prof iciency lev^l" in^ SED 432, Educational ^ 
Assessment of Exceptional Children. wbuld"¥rthe¥"take- 
course over again or make up the deficiencies before beiny 
advised to enroll in SED 433, Prescriptive Prograiraning for 
Learnihg and Behavibral Disorders. An example of course 
requirements and evaluation components is presentccj in 
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TABLE II 
PRE/PGST TEST FOR Sg6 432 



Mental measurenents yearbook 

Assessment data in graphic form 

Establishing the assessment 
relationship 

Assessment of social acceptance 

Measuring what it is designed 
to measure 

Measures the individual's 
mastery of a specific skill 

The use of standardized norm- 
referenced tests 

Scores that indicate the mean, 
rndde, and itiedian 

The pai-hways" of learning 

A device, designed to assess 
adai>tability 

A cbmprehehsiye individual 
intelligence test for 
children 

A learning apititude test 
Ah informal assessment device 
A receptive vocabulary test 
Ah individual achievement test 



A, 

e, 

E, 

H, 

I, 
J, 

k, 

N, 



Validity 



eriterion Reference 
Test 

Formal Assessment 

Buros 

Profile 

Measure of Central 
Tendency 



Modalities 



ioctal 



Sociogram 

Rapport 

SIT 

Readiness Checklist 

ppyr 

Detroit 
Metre 



Achr ievement Tciist s 



Table III. Table IV presents an eximplle of performance acti 
vities and the minimal criterion for determining competence. 
The tables clearly indicate that ample opportunities arc pro- 
vided for the studerits to acquire knowledge and skills 
essential to successful teaching. The writer believes that 
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COURSE REQUiREMENTS AND EVALUATION FOR SED 432 



Actlv-ities 

Examination of five assessineht 
instruments 

Test Review ' - 

Test Demdnstration 

Problem Exam 



Cdmpleted 
Profile 



Protocol Sheet and 
Sheet 



Mid-Term Exam 
Final Exam 



Evaluation * 

10% 
15% 
10% 
15% 

5% 
26% 
25% 



100% 



♦Each activity is evaluated as a percent^ of 100 
Letter grades are assigned as follows: 
A 100 - 91 . ; 

B 90 - 81. 
C 80 - 71 , 
D 70— 61: 
P 60 - Below 



prospective teachers who follow the suggested course sequerfbe and 
acquire the requisite Rnowledge and cbmpetehcies urid^r at , 
least the rainxmal perfonnance criterion will be adequately 
ready to engage in a successful student teaching practicum 
experience. The preceding approach should help to reduce the 
chance factors in producihg competent teachers for children 
and youth who exhibit mild learning and behavioral disorders. 

Retention procedore^ . The mii^imum. requirements for , • 
retention for students in the special educatioh teacher edu-^ 
cation program inciudS satijsf actory completion of course worker 
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TABLE IV 

PERFORMANCE OBJECTIVES FOR: SED 432^ 

2:- 

.1 . Ability to differentiate bct::een r:jrm and criLsr 
ion- referenced testing procedure 3 . 

2. knowledge regarding the psychometric properties, 
of 0L standardized test . 

3. Knowledge regarding measures of central tendency 

4. Ability to interpret ndrinative data. 



5. Ability to outline and follow systematic pro- 
cedures in cdriducting an educational assessment. 

6« Ability to identify and discuss factors that 
affect a child " s school perf brrnahce • 

7 . Ability to specify procedures for conducting a 
task analysis. 

8. :Ability to identify standardized tests commonly 
used in the assessment of cognitive abilities • 

9. Knowledge of early childhood develbpiheht . 

10. Knowledge regarding which p^ychbeducatiohal 
instruments to use in assessing a preschool 
handicapped child. ^ 

11. Ability to identify formal and infbianal pro- 
cedures for assessing reading skill devisibp- 
"^menti ' . • . : 

12. Ability tb qualify and quantify a specif ic 
learning and/br behavibr prbbiem; 

13. Knbwledge regarding criteria and regulatibhs 
for placing liandicapped children in special 
ccSucatioh programs; 

14. Ability tb assess and diagrbse learning prbb-- 
lems in the basic school subjects; 

15. Ability to profile psychometric da^'a 
accurately. 

*Minimal performance criterion is 8 0^ r^a^tery of the 
above items as dercrmined by^. instructor observa- 
tion/, clcmonctratic. ns , psper arirl penci i tentr.; , pt^r- 
" "fcrmam^G — ta^sJ^^;— anf4--c4^ek — sheet::. ^ 



while rnaintainincj a grade point average iCA^A) of 2.50. The 
student must also have had n mininiura of 10 0 clock hours of , 
clinical and field experiences relative to handicapped learners 
excluding student teaching. In addition, the prospective 
teacher must have demonstrated good moral, social , and 
ethical behavior while in attendance at the college. 

SUMMARY AND CONCLUSIGNS 
During the foregoing discussion the writer has attempted 
to briefly review the rapid growth of special education 
teacher education preparation programs at all levels in both 
public and private colleges. . The accelerated growth of 
these programs generated a need for developing nibre^ rigorous 
performance criteria in producing a competent teacher for 
handicapped learners. The writer recognizes that there are 
other viable approaches to teacher preparation for special 
educators. However, in a small college with one or two 
staff members, a large teacher education student enrollment 
and limited resources, great care must be taken to ensure 
quality instruction which will enable the prospective 
teacher to reach maximum cbmpetehce in tt2rms of his/her 
potential. For a more definitive discussion regarding 
variables affecting the quality of special education teacher 
education programs, the reader is referred to a recenfc 
article by Wheatley, Shuster and Schilit (1983) . 

During the past decade the writer has become cojivineed 
that the profession is producing and retaining r.ore 
cbmEJetent special education teachers. He ddes not cvrivov-. 
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hbv?evGr^ with the notion recently posited by Gaiiegos and 
Gibson (1982) that self-selGCtion seems to be v/eeding out the 
poorer students in teacher education programs. Special edu- 
cation teacher education programs will continue to attract an 
inordinately high percentage of prospective teachers with 
marginal aptitude because of its blighted professional image. 
Yes/ what America's schools need more than anything else is 
competent teachers / special education ^notwithstanding. 
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Wednesday, April 2? 



8:00 REGISTRATION 
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FIRST GENERAL SESSION 
Presiding 



GRAND SALON 
GRAND SALON 



William M. Jenkins » Chairman Department of 

Special Education Rehabilitation , Memphis State 
University 



We Icome 



Robert (.. Saunders^ Dean r Coiiege of Education, 
Memphis State University 



Thomas G. Carpenter r President » Memphis State 
University 

Wanda Moody r Assistant _ Commissioner ^ 6ivision of 
Education for the Handicapped, State of Tehhessee 

Keynote Speech: .Meeting Their Needs Judith K. Grbsenick 
Introduction of speaker-Wahda Moody 



COFFEE BREAK GRAND SALON* 

Working; with Parents of Adol e scents Identifiisd as -Emo^Qnally -or 

Be havi orally Disordered Richard L. McDowell 

Introduction of speaker-Harold W. Perry 



12:00 I.UNCH 



1:30 SMALL-GROUP PRESENTATIONS ; 

GRAND. SALON. I ... ... .. „ _ 

Pulling It-A ll To gether^ Pro i Sirams for Autistic and Emotionally 
Disturbed Students in the Memphis City S chjD-als E i i 2 ab e th 

Montague, Carol Randalls, Dennis Medford, Mickey Spence , 

Teri Pe trovsky-Lewis , Carolyn Moore, Jenny Baer, Carol McKinney 

An overview of the multi-face ted service s developed to meet 

the educational needs of these students. Program descriptions, 
language therapy models, behavioral interventions and 
strategies will be pre sen ted . 



GRAND SALON 
Autism 



Ii_ _ 

Accepting; and Understanding It, Within, the Family 



Context Sam B. Morgan, Seott W. Hehggeler, William Haefele 

!)iscucsinn of pointn to Le considered in initial counseling of 
[Kit*(^nt:i :nid nhhr»r i'anii ly rnombers; analysis of impact of the 
autistic child, oh th'^ iaifiily system and on family members • _ 
interactions with _ou l.sidc* . systems ; suggestions for optimizing 
the psychosocial furictibhing of family members. 
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Behavior ^ductio rTProgri ms Beborah T. Orr, Walt ftntonow^ 
F. J. Eicke 

Presentation of research conducted bri common. behavioral 
niques. with in-depth discussion of results and^ implications ; 
training in implementing the techniques and applying the 
techniques researched to individual settings. 



SOUTHERN SUITE - n^-i-^^ui.^ 

Xmproving the Social Acceptability of EmetAonai ly Bisturbed 
Chilxiren Barbara Warbtz ' 

Alternate ways of measuring and Imprdvlng the social accept- 
ability of emotionally disturbed elementary school students 
will be addressed. Shange methods include social skills^ _ 
training, "hero" procedures, the "barb" technique, use of peeY 
helpers, andmore. Also included are suggestions on ways to 
change attitudes of peers and teacher;?. 

SHOWBOAT ROOM - - - r 

A Crlterion^erformance Model for Preparxn e^^achers lor 
Children with^ Learning and Behavior Dlso^^degs Byron R. 
Holmgren 

A description of one small private collegers approach /to 
preparing undergraduate special education ma3 or sfor^certi 
fl cation as teachers for children with learning and^ behavior 
disorders. The overview will include aspects of selection, 
process, development of performance skills, and retention 
procedures. 

fcEVEE ROOM +• 1 o«H C:r,r.^o1^ 

U s I ng Develbpmental^ Drama to E nhance the Emotional^nd-^ aai 
Growth of~s"erlbusly Dis turbed ^d A u tistic Adolescents 
Gynthia L . Warger 

bevelbpmental drama is presented as a viable program option for 
these students. Specific emphasis will be placed on how to _ 
structure activities for educational, social, recreational, anc 
therapeutic purposes. Techniques for modifying activities to^ 
meet iridividuai rieeds will be Included, as will strategies for 
linking drama activities to iEP ob.iectives. Special training 
in drama is not needed. 

2 -.US BREAK 

3:15 SECOND GENERAL SESSION GRAND SALO^ 

Cun-iculum Issues in Educatln^ Students w ith Autism and Other 

Severe Handicaps Anne M. Donne 1 Ian 

Introduction of speaker-Richard Johnson 

5O0 SOCIAb HOUR (Cash Bar) Honoring the Presenters SOUTHERN SUlTE 
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■rhursday; April 28 



S;wALL group PRESENTATiONS 

GRAND SALON I _ . . _ . 

D evelopin|g Programs fo r Meeting the. Criterion of the L&as^ 
yi^nif!:erj5us Assump tion Anne iVl. ponnellah 

GRAND SALON TI _ _ _ _ , _ 

Th-e- Allan Cott School ; Rduoa tiorial and Resi4eft ^t4aJ^^ervices for 
th e Autistic Betty Milrier 

The presentation will diiscrihe the services of this school, which 
provides comprehensive educational arid residential services to 
autistic students, ages 6 through 21. It will include a discussion 
of the program, treatment modalities, and the educational/me dieal 
approach . 

S-HOiA/BOAT ROOIVl _ . _ _ " ■• 

Strategies for Dealing with "Bur ^emt" in Parent s of Olde r _ 
E^notionallv Distu r bed Gj^v444rea Gary N. Morrison, Merrie B. 
Morrison 

The problem of "iDurnOUf in parents of older severely emoticnally 
disturbed children Will be explored^ and some techniques designed 
to assist parents in dealing- with this problem will be presented. 

SOUTHERN SUITE I _ _ . 

WorMllSJ^ilill_§i^iDM "^^^^ Benson 

Participants will be provided with various strategies that can be 
u'j*-'d when Working with idblings of handicapped students. Descrip- 
tion and rer-ults of a two-day workshop will be presented along 
v/'ith appropriate settings, suggested materials, and pre- and post- 
te.sts. 

SOUTHERN SUITE II - ^ ^ --. - 

Clinical and-E4ucatignal Perspectives on La nguage InterveJ^on 
v;i th the Em otj^H al4y- Dis turbed and A utiatic Alan G. Kamhi,, 
tauren K. Nelson, Lacy H. Wray 

Some criteria and ruidelines for effective language intervention 
-iU be presented In the context of a general theoretic frame - 
■■ir.-K ^-ollowPd >^y an e vaiuati on _ of current approaches to language 
trait'vnft with the emotionally disturbed arid autistic. The role- 

• th° spociaJ educator and other rion-language specialists as 

-"■arilitators of language development will be discussed, and some 
r.r-ocific wayr? to r^'timiae the language learning environment will 
i/^j prerjent;eu. / 



L-;vEE Roor> 



^n'^^mslny Atbcndin ?^ bo T^gt-'-iig^SiSg^^te de rnic Pr od u c t ivity 
rr- "^irilxTD* • ^'J ^ hlLiJlil}2 r:d(' and^,D£;3f /^i^ v/; r oIy_ no h n v i or 
r..i^^£de£e^j\dot£oceiits Loriny W. Morrow 

-. t^chniqun ■xnd variations v-hich have been ^juccessful in increasing 

-tt^nding bf'hrtvibrs and academic productivity tn this population 

?;-ill be described. DatM from a multiple baseline across suc^^ects 
design will be prosenteii. 



BEST GOPY AVAILABLE 

__ ■ GRAND SAE.ON 

9 J 30 coffee: BHKAK ; . 

. _ _ - BRAND SAr.ON 

10:00 THIRD GENbliMI. SEir-SlGN 

j-he Use od: Jl .J^M.ers.il±§ -M th.^ie H - in j ur iSM§^§.&ay i2^• 
Paui'"A. Aibfjrtb ^ . 

Introdtf: tibri of Gpeaker=Rdce I'ortfT 



11:30 l.UNCH 

12: 30 SKAT.L GROUP PRESENTATIONS 

ilMMoipr^^ Judith K. 
Groseniek 

■ kntisrj}_^i,n_^ ^ Bernard H. 

Travnikar 

The Oakland ScHcbls Program_atspr-6ves . the ^l^^^^^^^gl^J". 

sefvices cannot W ^PP^WJf *f ^ JJi?^ ifto acclS^t wln plKning 

Considerations Which should be xaKen in i-u 

to provide such services will be,addressed,^as well as the _ 
recognition of resources that exist m xhe naturalized educa 
tiohal envirbnment . 

|gsItiMZIl^iS£iion Richard L. . McDowell 

SOUTHERN SUITE 1 - ^ n^^q- Pmeram for 

A_Descr i£tiM:^Sn, 

RgntTofvitp rPl^rbed Ado lescents m a Public Residential 
Fa cility Robert J; Devlin 

An innovative alternative surnmer school progra^ if jfscriiS . ' - 
eighty adolescents in this ^esidential^facility. is aesc 
Tbise students ranged in age from eleven to eighteen A^e . 
alternative sets nf^lective courses emphasised group interacX3:on 
and f^rdup communication, 

iSi^M---TH._Acaae2i=.Sa?ci J^mi. E. COOK 



THIS pres^eStitton lnvestieates_thn effects of 
abuseLfic^pitallzation, .tc eg th=^,jcade.xc^^ 

cHifS^f p.^Jo™anll^?of .vr.r.\Jycnd the onset of th. 



crisis 
LEVEE ROOK 
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Reilaint:as_a.^ 
Mary Anna oprmi^fiold 

A description documenting the rnethbdolng.y used to lessen aggressi 
noncompliant_and>.ithdrawal behav^ 

slide pres^ntjition wtil nh.ow ?equentiai p±aces in ^ 

ihg^ thJse inappr5priate behaviors o.y une of -restraint 

positive reinf orcer 3 gg "^^^ ^ . .^r v^ 



I:if5 BREAK 

2:15 SMAl.r. GRdUF PRESiSNTATT; ONS 



GRAND SAt.ON 1 _ . _ ^ _ _ , 

Selecting: App ropr iate Nbri-VeFj>& 1 -%s$erns_f nr_ Use . wi th_+-.he „ 
A u t i s t i cb r S e v e r e ly " 1\ tn&tXu nji 1 3 y Ql & t u r b e d Paul A. Albt.'T-to 

(".HAND t;Al ON 11 - _ _ ; 

Decreasing Aggressi on jl]lL^gj-^^^"^ Preve ntion, and intervention 
Te chn iq.ue s Use f uT^ Xt^^h^ " y e re 1^.. Jm. o t fcon.a.lTi_Di. s t ur b e d Client; 
WaTt'"'Antonov/, Deborah T. Or r 

Note : This workshop will continue through the 3:^5-^ '^5 
mini-sessiori period. 

Presentatibn and dembnstration of appropriate techniques. Content 
of the wbrkshbp will deai with structuring the environment to-- - - 
prevent crisis situations as well as presenting techniques which 
are practical in dealing with crisis situations such as client _ 
physical aggression and self -inj urious behavior. Audiovisual aids, 
will "be used during the first part of the _presentation Active • 
audience participation may be expected, if the size of the 
audiencegroup and their prior familiarity with intervention 
techniques make this appropriate, . ; 



c.HOWHOA'I' ROOM - - - - 

Me eting- the- Meed3»pf Autis-ci_c individuals itva-CgffiBrehensi^ 
Community- Based" Servi ce""Proviae"r_J'or the Peye^lpBiBentail^'^Dis^bied 
DanierBV RosenT Rose A'' Adams, Rusty Sheridan, Jay Whitsitt,; 
Nanc.Y Rogers 



The spssiqn describ-s the transition of a large service provider 
from an agency providing only educatibrial serviq^s to mentally 
rptarded school-age children to a comprehensive' provider >of 
educaticnai. residential, vocational services) for all, ages and 
tyt)es of devolopmental disabilities, including autism, even^m 
the lace of a constricting economy. Emphasi's will be placed on _ 
un^ue proirrams, especially an educational . service for autistic/ 
autistic-i'ike persons. Issues addressed will include methqdology, 
program design, and the use and interfacingof numerous funding 
sources. Administrative as well as operational concerns will be 
discussed. " ' ' i 

_ ■ • i 

SOUTHERN SUITE 1 . - 

Th e behavi or EyalUatiOn Scales- An Instrument for. IdeQj.i.ii^ing 
pphavi "o rally Di_sord|re d_' iihiyreH^^d. ■?ouih_iK::12i_^_De sjLgneg_t^ 
Qger"atIonali£§ ~ the Def inl-t^i em-of^ PL^ggzilgg Stephen B. Mctparney. 
James E. Leigh ' 

Introducing a new nationally styndardi zed instrument desi;gned__to 
assist school personnel in identifying and diagnosing^ behaviorally 
disordered students as well as oontribute to a compr-^hensive 

assessment of any student who may require special education 

-services. Audience members will receive a sample complimentary 
c-c-py >f th'- Ht:s protocol and will participate in an activity to 
iliustrate use the instrument. 

3^3 ^ BISTCOPUVMIE 
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SeUTHERN SUITE II.. . . 

Vision Screehiiie f-o^^^-M &- ^^t vei?e l£- |mg t ipnaiiy _Di s turbe.d_ and 
Autistic Andrea Sizemori 

This session will present specific vision . iscreening techniqu|s 
which can be used with severely embtibrially disturbed and autistic 
children^ Included will be an overview of vision problems, dis- 

-cussion of vision scr^'^.ening instrument options, methods for 

screening this population^ and implementing the referral process: 

LEVEE ROOM _ ..... . 

Learned Helplessness ^ A_£§inily_.£§E.?£§£5i-V^ John G. Greer, 

Chris, E. Wethered • 

Learned helplessness is a pheribmenbn wherei^i people are repeated 
exposed to situations beyond their control. Such exposure ^results 
in passivity, decreased interest and a reduction in the initiatior 
of responses. This presentation provides insight into these ^ _ 
problems as they are experienced by handicapped children and then 
parents. Treatment strategies will be presented. " ■ 

3 : 30 BREAK ' ^ ; ■ 

3:45 SMALL GROUP PRESENTATIONS 
GRAND SALON I_ 

What We Wis h They Knew David F, Freschi • . -, 

Description of a model community progx^am for autistic adults and 
others with similar severe behavioral problems_will be given. 
Characteristics of a succe:isful program _ as we 11 as learning needs 
for clients prior to seeking an adult placement will be identifiej 
and discussed. • ^/ 

GRAND SALON I i . - ^ o i ^ u' 

Continuation of Workshog on Og£rg:gsigg,.^Sg£gg§i!:.-°Q--^-g~^^^"' 
AntonoW ft Orr ' / J 



_ . _ _ . : . / . / . . 

An overvtev of the Neuropsychological Treatment Program/i a 
\ specialized program v.'ithin the Child and Adoiesconx Psychiatric 

Service at Plid^South Hospital, will be presented. Usi^hg ay 
multi-media approach, practical t.eacher-appli cation _ tj^chni^ue^s 
will be explored. -Practical ideas for teacher applic/atio,'.'i or_ 
suggestions, when multidisciplinary resources are no/t available, 
will be given, " ■,:/ / 

SOUTHERN SUITE I ' _ ■ ^ „/ ^l4v. w 

Pr 0 1 o type Asses sme n t for., go cational^ftp t i t ude b. Yf. upacKen 
Albert J. Hardaway, Lena M, '"Sparks / ,■ 

A description of and rationale for the prototype/ assessment use a 
as a predictor en" vocational aptitude for the _s|v^rely emotion- 
ally disturbed and autistie-iike severe and,prc/f otjnd retarded . 
population of Arlington Developmental Center: // . 

O ■ • ^ ----^-^ /^U : ■ .. -X.:^^ . 
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Day Treatmen t for - Children and Ad ol^c ents-: A Wod^l ^ Program for 

Pr ovi sion of Service sT to-''the Severe.]S:,E^^ Distlirbe d 

I.aurei 3 . Riser ^ Pamela RubihT * Cynthia Hill 

The philosophy, need^ multi-disciplinary . staff ing, patient 
population and program offering of this day treatment program, 
are presented, 

t.EVEE ROOM _ .. _ ._ _ _ __ . 

TheJRola_ofJfle^ 
Therdn Michael Covin 

Mental he§.lth will be. defined from a practical standpoint. .The 
importance of mental health in the ministry of the church will 
be stressed. Practical delivery of mental health serviees.by the _ 
church will be emphasized. 'Case histories will be used. Practical 
application to the participants' settings will be discussed. 
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PROGRAM PARTICIPANTS 



Rose A^ Adams - -- 

Director of Edueatibhal Services 
Bost Human Development Services 
1801 South 7^±h St. 
Fort Smithy AR 72903 

Dr. Paul A. Alberto . . 
Department of Special Education > 
Georgia State UhiverF-ity 

University _ Plaza 

Atlanta, GA 30303 



Dr. Walt Antdnow 

Arlington Developmenta.1 Center 

P.O. Box 399 

Arlington, TN 38002 



Jenny Baer 

Memphis City Schools 
2597 Avery 
Memphis, TN 38II2 



Dr^ Gwen Benson . _ _ 
Department of Special Education 
Hill Memorial Building 
Louisiana State University 
Baton Rouge, LA 7O803 

Dr. tJimmie Cook 
Department. of Education 

Lambuth College 

Jae^son, TN 383OI 

Dr. Theron_Michael Covin 

Executive Director 

Center for Counseling and Human 

.Development, Inc. 
P.O. Box 1263 
Ozark, AL 363^1 

Dr. Robert J. Devlin 
Programs in Special Education 
Department of eurrieulum • and 

Instruction 

Hill Memorial Building »^ 
Louisiana State University 
Baton Rouge, LA 7O803 

Dr. Anne M._ Donne 1 Ian _ . 
Studies in_Behavibral Disabilities 
School of Education ^ 
University. of Wisconsin 
UsoHi WI 53706"^' 



Dr. F. j. Eicke _ 
School of Edueatibh 
University of .Mississippi 
University, MS 38677 



Dr. Dana P. Fredrick ; ^. 

Neuropsychological Treatmerit Program 
Child and Adolescent Psychiatric 

Service.. 
Mid-South Hospital 
135 N* Pauline. _ ; _ 
Memphis^ TN 38105 : 

David .F^ Freschi, Executive Director 
GAMARY Cdrporation 
281 State St. . , 

Albany, NY 12210 

'Dr. John G. Greer , _ 

Department oi* Special Education and 

Rehabilitation 
Memphis State University 
Memphis. TN 38152 

Dr^ Judith K. Grosehick 
Department of Special Education 
University of Missouri/Columbia 
Golttmbia, MO 652II - 



William Haefele 
Department of .Psychology 
Memphis State University 
Memphis i TN ^ 38152 

Albert J . Hardaway 

Arlington Developmental Center 

Arlington, TN 38OO2 



Dr. Scott W.Henggeler 
Department^of Psyeholo©r 
Memphis State University 
Memphis, TN 38152 



Cynthia Hill / 
U.T. Day Treatment P2 
7il Jeffer.soh Ave...: 
Memphis. TN .'38105 



3^6 



Dr^ Byron R'. Holmgren 
128 Sfterwood Avenue 
TrSy^ Alabama 36681 



Richard Johnson^ t)irector 
.Division of Special Education 
Shelby Gouhty Schools 
160 Hbllywobd 
Blemphis, TN 38112 

Dr-, Alan G. Kamhi. _ 
Departrrient_of_ Audiblbgy athd 

Speech Pathblbgy 
Mempihis .State University 
807 Jefferson Aye. 
Memphis^ TN 38 105 

Dr^ Laurel J . Kiser , Director 
U,T. Day Treatment Program 
711 Jefferson Ave. 
Memphis, TN 38IO5 

Dr. Stephen i . McCarney _ 
Department of Special Education 
University of Missburi/Cblumbia 
Columbia, MO 65211 

Dr. Richard L. McDowell 
Department of Special Education 
• The University of New Mexico 
Albuquerque, NM 87I3I 

Carol McKinney 

Memphis City Schools 

2597 Avery ' 

iviernphis, TN 38II2 



Br. Barbara Marotz. 
Department of Special Edacation 
cCid Counseling .. - - 

U*iiversi ty cf v - -v-jessee/Chattanooga 
C!:c:-»"tanooga, TN 37-4-02 

L'.-^U:is Medfdrci 

Me :i) i;3 City Schools 

2^.9? ^ry_ . . 

Memphi TN ?8112 ' 



Betty Milner^ Director 
Allan Cott School 

Child Mental nea] th Sprvic^'' -^ Inc. 
P.O. Box 763^^ 
Birrningham, AL 3^-^53" 

3^^? 



Elizabeth _Mbritague_ 

Special Education Cbrisuitarit 

Memphis City Schools 

2597 Avery 

Memphis, TN 38ii2 

Carplyn Mppre 
Memphis City Schools 
2 597 _ Avery 
Memphis, TN 38112 



.Sri Sa.a B. Morgan 

Bepartment of Psychology 
Memphis State University 
Memphis, Tl^ 38I52 



Dr^ Sary N. Morrison 
Department of Education 
Austin Peay State University 
eiarfcsville, "-TN 370^0 

l?errie B, Morrison _ __ 
Department, of Special Education 
George Peabbdy College 
Nashville, TN 37203 

Dr. Lonny W, Morrow 
Tri-County Education Center 
Dewey BuiJdingj iOOO N. Main 
Anna, IL 62906 

Lauren K, _Nelspn 

Department of Audlology and Speech 

Pathology 
Memphis State University 
8b7_ Jeff erson Ave, 
Memphis, TN 38105 

Debofsih T. Orr 

Nat T. W.inston Developmental Center 
Highway 6^ West _ 
S^esterh fnstitu-te, TN 3807^ 



.Harold W. F^^rx^y, director _ _ 
Division, bf ^:p?:^cial Educatibri 
Memphis City 3chbbls 
2597 Avery 

Memphis, Tt^ 38II2 ^ 

Tciti- Petroysky-iewis 
Eemphis City oehbols 
2597 Avery 
Kemphie, TN 38112 
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Rose Porter, Coordinator for 
Special Population, Memphis 
Delta District 

_State Department of Education 

Memphis State University 

Memphis, TN 38152 

Carol Randalls _ 
Memphis City Schools 
2597 ftvery 
Memphis, TN 38ii2" 



Nancy Rogers ^-r ; 

Bost Human Development Services 
1801 7^th'St. 
Fort Smith, m 72903 



Daniel Rosen, Executive 

Director 
Bost Human Development Services 
1801 South 7^th St. 
Fort Smith, AR 72903 

Pamela Rubin _ 
U.T. Day Treatment Program 
711 Jefferson Ave^. 
Memphis, TN 38IO5 ' 

S._Kate SetbacRen 
Arlingtdn_Developmental Center 
' P.O. Box 399 
Arlington, TN 38002 



Rusty Sheridan 

Bost Human Development Services 
1801 South 7^th St. 
Fort Smith, AR 72903 

Dr. Andrea Si;Zem6re 
School of Education 
University of Mississippi 
University, MS 38677 



Lena M. Sparks_ . . .. 

Ariingtdh Develdpimental Center 
Arlington, TN 38OO2 



- --Mickey Spence_ _ ' 

Memphis Gity Schools 

2597 Avery__ 

Memphis i TN 38II2 

Mary Anna -Springfield 

Oalchaven Center for Autistic 

Adolescents 
TuscUlum Blvd. 
Greeneville', TN 377^3 

Bernard H . Travnikar, Director 

Oakland Schools Autistic Program 

Lamphere High School 

610 West 13 Mile Road 

Madison Heights, Michigan 48071 

Dr. Cynthia L. Warger 

Department of Special Education 
> University of Toledo 
\ -Toledo, Ohio 43606 

Chris ttfethered _ _ 

Department of Special Education an 

Rehabilitatibn 

Memphis-^ State Uhiyersity 
Memphis, TN 38152 ^ 

Jay Whitsitt ^ 

Bost Human ^Development Services 
1801 South 7^'th St. 
Fort Smith, AR 72903 

LSey H. Wray _ ^ 

Department of Audiplogy . and Speech 

Pathblo^ - 

Memphis .State University 
807 fcJefferscA Ave. 
Memphis, TN 38105 
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Appendix D 



Evaluation of Sonferehee 
Ruth Bragmah^ PhiD* 



The ebnference, "Meeting Their Needsi Provision of Services 

to the Severely Emotionaliy Pisturl^ed and Autistic^'' was held at 
the Ramada Convention Center IhHV Memphis r TN*-^ ^ 
1983. .Attendance for the two-day conference was between ^50" arid 
50Q. Fifteen states were, represented! Alabamai Arkansas, 
Georgia^ Illinois i» Kehiucky^ Louisiahaj^ Michigan^ Mississippi, 
Missouri^ New Mexico, New York j Ohio, Tennessee, Texas, and _ 
Wiscbhsih. Individuals sttendihg represented differentareas 
of ihvblvemeht in service delivery, frorn parents to state ; 
prbgram directors. (Table 1 lists professional backgrounds 
of individuals who. cornpleted evaluation forms . Siapport from 
school , systems was outstanding j Tor example^.^one large ^ystem 
gave professional leav^^. days all teachers ajid aidfi i^^^ 
classes for the emotionally disiurbed and autisti^ in order 
that they might attend th^_conference^ Sitter service was 
also provided parents of children in those classes who attended 
the conference. 

The conference evaluation^ fora is shov^n in Appendix Ei 
A total of 120 evaluation forms^ returned gave a return rate 
of only 27^. Most of the returned forms were from persons _ 
who attended both days; earlier provision of easily available 
locations to return the forms mii^ht have improved the return 
rate. An announcement at the first general session giving 
simple' suggestions for presentation evaluations at time of 
attendance would have made the evaluation procedure less a 
chore I this would have also improved the return ratg. 

_ . _ _ ' _ 

The overall evaluation of the conference was high. These 
ratings are presented in Table 2. The many .congratulatory 
comments and letters received since the conference confirm 
these positive evaluations. 

For each session, including the general sessions, 
evaluations were completed as to content , presentation^^ and 

presentbr. The results of the evaluations for the four 

general sessidn:^ are shown in Tables 3 through 6. Evaluati^ 

for the twenty-six small group presentations are not included 

i in this Appendix, but are being made available to the presenters. 

♦> Over $09^ of the sessions were rated as good (3^0) or better^ 

with th*e ratings ranging from 2.33__tp_3^9G_.__These may, 
however, be misleading. The number of returned forn:s for 
- specific presentations varied from___2 to 103.__The percent of 
forms returned in relation to the number of individuals who 
attended the session is unknown^ By inspecting wi^tteh 
comments and by observation of many of the sessions, many more . 
individuals are known to have attended the sessions than cbmpleced 
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the forms. Many sessions were uncomfortably crowded. Another 
problem Causing the reported low return fate for some^sessions 
was that the session(s) being evaluated were not identified j 
the evaluation information could therefore not be used. 

Generally the comments relating to the conference were 
positive J as were the evaluations. The bniymaoor problem _ 
noted was that many of the rooms were too small for the number 
bf-pebple wishing_to see specific presentations. The^large- - 
attendance at the ccnference had been under estriitiat^ed- by 
conference planners; this was the first time such a conference 
had been held by the Department, so that attendance could not 
be predicted. 

Recommendations to ensure a higher return rate >of 
evaluation forms at future . conferences mcludei 

- Collection of evaluation . )rms following each session 

- Recording of the number of individuals at each sesaxon 

- Use of a separate form for the all-over evaluation 

- Designation at the start of the conference of central 
locations for return of evaluation forms 
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Table 1 



Summary oi Pro-f essi anal B=>.c:kgrduhd5 
Title bay Qne Day Two Both Days Unknown Total 



Teach - Trai ner 
F' s y c h o log i s t 
Par eh t ~ 
Teacner 
Proa, Di. . - 



4 

2 
4 

38 



2 

i 
± 

2 
A 



7 
4 

6 
43 
12 

7 



Dtj\ , Tech. 
Teach . Ai de 
, Counsel or 
Soc. Work- 
Speech- Path 
fissb- Teacher 
Psychdmet- 

School- f^dmih- 
M-R- j^dmih. 
Consul t. State 
Tn- Dept. Ed- 
rtla;Dc?pt-£d, 
Consui t ant 
Admi nst - 
Sapers'i sor 
Prac] .-^ Coord • 
Qcc- Therap. 
bir - St a-:--f Dev- 
F'raqram Tech, 
bi r . Vol . Bers'i ce 
Employee Dev. 
Li br ar i an 
Unknown 



5 
3 

5 
2 

i 

1 
1 
1 
1 



5 
4 

2 
6 

2 



Total 



8 



93 



t6 



1 20 
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fabie 2 

SiJinmary of Qver-All 
- V . Evaluation 

HEEttEHT 680D FAIR POOR TOTfiL 

PEREENT--N PEREENT--N PERCENT-N PERCENT--N NUHBER MEAN 

FACILITIES 27 27 39 39 26 26 8 8 100 2.85 

TlJit SLLOCRTIONS 29 28 ; 52 50 16 15 4 4 97 3.05 

RaEVSHCE/VflRIETf^ - -5i,_49 44 40 2 2 0 0 91 3.52 
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Table 3 



Smm EVALUATIQN FQR:fi£ET:N6-)H£Ifi-N£EDS 



OVERflLL-fiEAN 3.22 EXEEttENT 
PERCENT-N 



FAIR 
PERCEMT-N 



POOR 
PERCENT-N 



TOTftL 

nmsR KM 



j:dntent_ 

NEIi ^^^^2~ 

RELEVANT 39 

PRACTICAL 44 

FRESENTATIOK 

CLEAR-OBJECTIVE 50 

ORGANIZED 50 

iNVQLVING 25 4 

PREScNTQR 

INFQRHED '71 12 

ARTietitATE 71 12 

STiHlJt.^T!N6 38 6 



3d 

50 

39 
39 
35 

24 
18 
38 



9 
9 

7 
7 
6 

4 

3 
6 




6 1 
11 2 
35 6 



24 4 



6 
0 

6 
6 
6 



IS 
18 
17 

17 
17 
17 



3,33 
3.39 
2,76 

3I39 
3.62 

3.'0i 



PRESENTATION 
NEAR- 3.16 



PRESENtOR 
HEAN- 3.37 
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fable 4 



Smm EVHLUrtTIQN FQR:HQRKIflS-NITH-PARENTS-QF-HDQLESCENTS-IDENTIFIED-f^S-EHO^ 



QVEfiALh-ttEAN 3.42 



EXCELLENT 
PERCENT-N 



PERCENT-N 



FAIR 
PERCENT-N 



POOR 
PERCENT-N 



TQTfiL 

NUneER HEAN 



CONTENT 

NEB 32 29 43 43 

RELEVSf^T 50 48 38 37 

PRACTICAL 63 :? 23 21 

^SENTST^N 

CLEAR-QBJECTIvE 53 48 28 26 

QftSfiNlZED 54 50 35 33 

INVOLVING 62 56 26 23 

PRESENFGR 

INFORrtED 66 63 ?5 24 

ARTICULATE 67 62 29 27 

STIMULATING 67 63 22 21 



14 13 
9 9 

10 9 

15 14 
8 7 

10 9 

V 



6 \6 



3 3 
7 7 



6 5 

3 3 

4 4 



4 

3 
2 

2 
0 
3 



4 

3 
2 

2 
0 
3 



90 
97 
93 

92 
93 
9b 

95 
92 
94 



3.07 

3.34 CONTENT 



3.45 

3.28 
3.41 
3.48 

3.56 
3.64 
3.53 



HEfiN- 3.29 



PRESENTATION 
HEAN" 3.39 



PRESENTOR 
SEAN- 3.58 
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Table 5 



SUiiiiflRY EWLUftTIQM FAR* THE-USE-QF-«!tB-AVERSIVeS-ilTH-SELF-INJURIQUS-BEflfl9IDR 



flVERAtt-MEAN 3.73 EXEEttENT BOOD FfilR POOR 

PERGENT-N PERCEHT-N PERCEHT-N PERCEHT-H 



TOTAL 

WJttBER HEAN 



eflNTENI 







67 


30 


30 


1 


I 


0 


0 


98 


3.67 




RELEVANT 


78 


77 


19 


19 


I 


I 


2 


i 


91 


3,73 


CQIITEHr 


PSACTICftL 


76 


75 


21 


21 


2 


2 


2 


2 


100 


3.69 


HE^- 3.70 


PRESENTATION 
























CLEfifi'QSJECTlVE 


78 


80 


20 


21 


2 


2 


0 


0 


t03 


3.76 




ORGANIZED 


78 


77 


20 


20 


2 


2 


0 


0 


99 


3.76 


PRESENTATION 


IN!/QL9IN6 


66 


61 


30 


28 


4 


4 


0 


0 


^ 


3.61 


KAN' 3.71 


PRESENTOR 
























s IHFORflED 


86 


95 


13 


13 


i 


1 


0 


0 


99 


3.85 




\ ARTICULATE 


82 


81 


17 


17 


1 


I 


0 


0 


99 


3.61 


PRESENTOR 


\ STIMULATING 


86 


78 


18 


id 


1 


1 


i 


1 


98 


3.73 


HEAN- 3.80 
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Table 6 



SUf1«HRy Ei/ALUATIOW FOR:CURRICULUM-I3SL'ES-!f^EDyCfiTING-5TUD£»TS-HITH-fiUTISM-SND-0THER-3E\/ERE-HfiNDIC^^ 



0VERALL-»1EAN 3.65 EXCELLENT 6000 FfilR POOR TOTfiL 

PERCEST-H PERCEKT-N PERCENT-N PERCENT-N NUMBER MEAN 



efl.NTENT 

m 61 46 

RELEVANT 69 51 

PRftCneftL 69 51 

FPiSENTATfON 

EtEAR-QBJEeTIVE 69 51 

ORGANIZED 68 56 

INVQLVmB 68 50 

rRESENTQR 

INFDRHED 73 54 

ARTICULATE 74 53 

STIMULATINB 68 49 



32 24 

29 21 

27 21 

27 20 

29 21 

25 18 

26 19 
24 17 
26 19 



7 5 

f 3 

\ 



1 1 
3 2 



75 
75 
74 

74 

73 
72 

74 

72 
72 



3; 55 
3.64 

3;57 

3.65 
3.66 
3,62 

3.72 
3.71 
3*63 



CONTENT 
MEAN- 3; 62 



PRESENTATION 
MEAN- 3.64 



PRESENTQR 
HEAH- 3.69 



r 
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CONFERENCE EVALUATION FORM 

thanlc you for taking the time to complete. this fgnn durlng ypur 

attendance here. Please cofflpleteportlons relevant to sessions attended^ 
and Uave at registration table, front desk, or with any session «dderatbr 
Pr_Bo?P^»ls_State Unlve^^ rhewber. Any additional cowiients ybii 

Mish to make will be welcomed. 

*** 

i am a: teacher trainer jeicher 

^Psychologist , ^Program Director 

Parwt Student 



—Other IpTease specify)^ 



I attended: First day only ^Second day only Both days_ 



RATING OF CDNFERENCE: Excellent Good Fair Poor 

Facilities 

T1«e AllDCitions 

Rel evarice/ Variety 
of Presentatfbns . . 



RATING OF GENERAL SESSIONS: _ 
1. Dr. Judith Grbsehick; Meeting Their Needs 
Cohteht: 

New 

Rerevanj- 

Practical _ — - 

Presentatipn: 

e 1 ea r Ob j ec 1 1 V es 

Organized 

Inyolvihg z::^^^:. 

Presenter 

Informed 

Articulate - 

Stimulating, 



2. Dr. ^Richard McDowell; Working with Parents 

Content: 

New 

' Relevant ._ 

Stimulating : 

Presentation: 

Clear Objectives 

0'"garilzed_^ . 

Inyo tying - - — - 

Presentor: ~^ 

Informed 

Articuldte _. 

__St1mulpt1ng_ - _ - 

3. Dr. -Anne Donhellan: Carricolgm Issues 

Content: 

N4M 

Relevant : 

_ Stimulating 

Presentation^ 

' Clear Objectives ■ ... 

Organised - - 

_ Involving 

Preseritor: 

Infbrmad . 

Articulate 

_ Stimolating _ 

4. Dr> Paul Alberto: The Use of Mild Aversives 

Content: 

New 

Relevant 

Practical , ; 

Presentation: 

ClearObjectives ■ . 

Organ l2;ed , 

Involving 

ft Pfesehtbr: 

Informed ^^^^^ _ 

. Articulate. 

Stimulating 
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EVAtO«TlbN OF SrtAtt-SRbUP StSSIOKS / 

_ 7 

1. Tli»*: Pay: ^SJ ^ 

jShtiHfl Excellent Good jmr ^"^r 



Relevant 
_ Practical 
Presentation: 

Clear Objectives 

OrganUed 
_ inyolvir.g 
Presentor: 

Informed 

Articulate 

Stimulating 



Tiiii . Day : — Roow; 

1o!!tenlrr - . , SleUcnt ^-§553 F5T7 PoST 

Relevant- ^ .--.^^ — 

Practical - ^ — 

Presehtatidhi 

Clear. Obi ectives 

Organized ' ~ — : ^^...^ 

Involving ^ , 

Presentor: 

Informed, — 

Articulate z^.,^ 

Stimulating " 



3. Time: — = 



Room: 



Content: 
New 

Rel evaht 

Practical 
Presentation: 

Clear Objectlwes 

Drdahized 

Inyplvihg 

Presenter: 

Informed 

Articulate 

Stimulating 



Excellent Good ftir Poor 



Timej Ba¥:_ ___ — s— 

Content. Excellent Good Fa i r Poor 

New 

Rel evdnt - 

Practical ^ 

Presentation^ 

CUarObjectlvcs 

Organized " 

- Involving . --^^ 

Presentor: 

Informed ' 

Articulate, '- — - 

, Stimulating ...^^ - 



Tim e : Pav^ 



Content: 
Meic 

Rel evant- 

Practical 
Presentatiph: 

Clear Objectives 

Organized 

Involving 
P^'esentpr :_ 

Irformed _ 

Articulate 

Stimulating 



IxcelTirit STr Poor" 



Appenatx Gwendolyn J. Benson 

Louisiana State Uhfversltv 



Working with Sibling of Handicapped Children 



Carrent prevalence figures saqgest that about \Z% of all school age children 
and youth exhibit some form of handicapping condition (Haring, 1982). In meeting 
the needs of this population and those Immediately effected, ieglslatlbri has been 
enacted which provides educational programmlhg In addition to other related arid 
supportive services. 

these mandated services have had a trerhehddus impact oh the lives of handi- 
capped Individuals and their famliles. Many new programs with emphasLs on the 
— han4^l-^af^p0d ^tr^d^t^^ have been developed and Implemented. 

Attention has mainly been directed toward the f ather-^mother and the parent-^ 
handicapped child relationship. Consequently, one significant group> the siblings 
of the handicapped child h^ve been overlooked. ^ 

TradItIohaMy> I nvest Igat Ions have focused on parental coping with the presence 



of a handicapped child In the family (Slrriebrissoh 5 Simebhssbri^ 1981). In other 
research, the effect of the handicapped child has been cbhsldered fh terms of the 
farriMy :>.:v: :s a vtholQ (Farber> I960). In addFtfbn> I rivestl^at ibhs have focused 
on the rc-jiior bf Individual family members to the presence of the handicapped 
chili. Much bf this researc[i has been directed at dbcumeriti rig the respbrise bf 
the parerits> usually the mother^ who lives with a haridfCapped child (Farber> I960; 
0*CbriPbr 5 Stachowiak> 1971; arid Burderi> 1980). Much less research has beeri 
concerned with the reaction bf the bther iridlvlduai family members^ that Is> the 
siblirig bf handicapped childreri. While sbrrie of the corisequerices bf havirig a 
haridicapped siblirig have beeri described (Farber.S Ryckrnari> 1965; DUrilap^S 
Hbl I Irigswbrth> I977)> sibling bf haridicapped childreri rarely receive suppbrt bf ariy 
kirid: They terid tb gb uriribticed Uriti I a perststerit ^j/t>b\en\ demands atteritibri. 
This may be iri the fbrrri bf prbblems iri schbol> bbth behavioral and learning 
problems; embtlbriai prbblems ster?imirig frbm guilt, unintentional neglect by. 
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parents, overwhelming respbrislbri Hty for one's sibling; ^family prbblehl sUch as 
divorce, financial strain, eommu hi eating with peers and :SlrnpIy understanding a 
specific handicapping condition. 

The preceedihg problems, along with the lack of research conducted concerning 
sibling of handicapped children,; suggest a heed for deve Idprnent and Implementation 
of preventative and ongoing strategies. . " * 

In order to determine if Intervention is necessary, parents and prof esslona f s 
must be able to recognize when a ^problem exist. MUnsbh (1978) suggests a number of 
symptoms may be experienced by sibling. These include ehUresis> -headaches, poor 
schodi performance, school phobia, depression, and severe anxi,ety. Other symptoms 
described by Wiener (1970) range from no apparent response at_aj^i to depression, 
nightmares, aggress Ion and somatic complaints. In Summarizing these symptoms, ft 
IS important for parents and professionals to observe Information concerning 
schbal work, appetite, sleep patterns and dttscipllne. 

ResearcViers also suggest that si bl ings express mpriy fgelings that parents 
should acknowledge (Bank & Kahn, 1982). First responsibility for a sibling's 
handicap might generate guilt over or^e's advantages, quilt bv4r angry feelings- 
or guilf for hostile feelings. Second, specific fear. ;night be expressed such as 
fear of^havirig children them'seives; the posslb-ility of becbmming handicapped like 
brother or sister; fear that parents do not care about them; and fear that the 
handlc£3pped child will die. It is important tonoiathat these feelings may 
not always be expressed in ways that are understandable to parents. Therefore, 
close observations by professionals and other family members are necessary. 

After it'has been determined that a problem exists, a number of factors 
should be considered. developmental, stage, ' rate or ^riSet and' chranicity of 
handicapped sibling's problem, .and degree of embarrassment or stigma associated 
with the perception of a siblings handicapping condition, particularly if perceived 
as social ly disgusting or socinjiy anacceptable. 
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1 ?it.?,r vehtlbn strategies may take a variety of forms > such as group sessions 
^v^h^^re Siblings can air but differences among each dther> Individual therapy 
sessions or workshops. 

The following is an example of a two-day sibling workshop that was designed 
for sibling of handicapped stddents attending a private preschool program. 
Handicapped students In the program ranged from mi I d/moderate to severe/profound i 
A tota! of 52 sib ;g participated In the two-day workshop. Provided below Is the 
ralionale, development. Implementation and res'Jts of the workshop. 

. S i b I i hg Workshop 

Rat i bna I e 

I. Parent Concern regarding attitude arid actions of nbhhahd icapped sibling 
II. Bririgmg Sibling of Handicapped students together 
lit. Learning to deal, with feelings 
IV. Maxlmizthg benefits of time shared 
V. Facilitating positive interactions 
Deve i bpmeht 

I. Consi der ages of nbhhahd i capped sibling - 

Ages were 6 to 18 years^ under 5yr5 parents were required to attend 
II. Number o f si b I i ng part i ci pat i ng 

52 sibling pjrt i ci pated -"^or i he two-day period. 
III. Ti me required 

Twb days were decided in order to provide small group informational sessions 
on the first day and a lar£3r group activity on the second day. 
IV. Site ' ' 

The private p^eschbbl was considered the most appropriate site for the first 
day of activities becaUb^ sibling would bu provided with an opportunity 
-to observe their brothers or ^Irtors jn school and they could also tour 
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V. Coriteht 

fwb-day of Ihfdrmatidhal and fun-ftlied actfvltleSi 
Implemeritatibri 

I. Day I sessions 

A. Attitude Test 

B. Session on Feeiihgs and Emotions 

C . I h format I bha 1 Sess I on 

D. Classroom Observation 

E. Social i zatibh Activities 

F. Film Festival 

G. Discussion 

I I . Day 2 LaRe Outiri. 

A. Tour bf Missouri Town 

B. Planned Games and Activities 

C. Picriic LUhch . ^ 

D. Swimmi hg - ^ 
Results 



DbUble Participation 



II. Better Understanding of school For handicapped siblings 
III. Dlscbvery bf other sibling who shared common feejlngs 
IV. Learning tb work and play fnore approprl atelV with handicapped sibling 
V. Learning tb be more tolerant of time parents devote to hand I rapped sibling 
In summary, thR workshop proved to be quite successful. Parents, teachers 
of course sibling aj • jed that the project uas Deneflclo? to all participants. 
In following up this activity, the school directbr ,^!ans to make the workshop 
an annual part bf the schooMs agenda. 
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